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"STINGY” 


B een forced to ask your staff to econo- 
mize on linens—even at expense of patients’ comfort ? 
The trouble is in the laundry, seriously overburdened 
by demands of increased occupancy. 


A modernized laundry will give you all the addi- 
tional clean linens you need. Today’s high-speed laun- 
dry machines turn out more work in less time. Quality 
of work is greatly improved. Faster laundering returns 
linens to service on shorter schedule. You need less 
linen inventory. Yet all departments have plenty of 
linens for emergencies. And you save money through 
reduced production costs. 


Think it over. Every department must have a _plenti- 
ful supply of clean linens to function properly. Ask for 
a free survey with recommendations by our Laundry 
Advisor. WRITE TODAY. 


Che 
CANADIAN LAUNDRY 


MACHINERY CO. LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


MORE LINENS LINENS 
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DINING ROOMS 





MORE LINENS MORE LINENS 


PRIVATE ROOMS ‘NURSERI ES 





MORE LINENS MORE LINENS 


OPERATING ROOMS 





@ Installation of modern 8-Roll SYLON Flat- 
work Ironer with TRUMATIC Folder—irons linens 
beautifully at high speeds and folds large 
pieces automatically, with big labor-savings. 
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parenteral therapy 


@ A Protein Hydrolysate 
Solution that is conspicuously 
reaction-free is another achievement 
of Baxter research. The perfecting 
of Protein Hydrolysate Baxter 
'YWera. marks an important addition to 
Pp, Baxter’s integrated parenteral 
Ole 
» in rola therapy program ... with its’ 
BAXTER: complete range of solutions... 
T Prien | | poste | sets for separate or simultaneous 


infusions ... its wide selection of 


z ge es stem, NON PYROGENIC ' , ; 
: a raein a a enh | simplified equipment for 
; S $8. cain i i ‘ 
Wileebecnchenion | Reaeaeeerts pare see ‘ standardized procedures. No other 
HTP ISTERED BY VENE ct | Se PMegen. . ’ 
SiS USING STEROL SOMME tomes st ies . P 
ftom cme method is used by so many hospitals. 


NA Nabiong, thin. unit contained eest 


* 


Manufactured by 


BAXTER LABORATORIES 


Morton Grove, Illinois - Acton, Ontario 


* 


Distributed in Canada exclusively by 
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No other glass washing method can give you Bd 

the positive assurance of sparkling cleanliness. With the Hospitals in Britain 0.0.00... ccs 48 

Scrubs and polishes in one easy operation— “Londoner” 


























quickly removes lipstick, fingerprints, water 50 
spots, lip marks and all traces of food. In- Blue Cross News Fevsnseeeeesseestenenessnasonnesnnnensnasnaneunt 
cludes a convenient waste compartment for Here and There ........c.c00.:. A lh oss degen 52 
the handy disposal of lemon peels, ice tea bags, 
and other foreign matter. A Blakeslee-built Annual Review of Hospital Statistics ...........0. 54 , 
1 sher i ity fe i 
casio. ee en A, New: Queen ts Crowited «....:..-:....cesccierneccinsaeiee 56 
Maritime Conference, C.H.A., Celebrates Silver . 
OC RDO EY: 
C 
ET GRR oo re ac ieee , 
Royal College to Approve Residencies in Specialties 82 ; 
White Man Shows Way to SUCCESS .....:.ccscccseeseseeee 86 ‘ 
AE ici ssc or tiseccstie acskssbaxiclstengiotes 88 
Dominion Report Reveals Shortage of Sanatoria 
Internship neeeet List Revised by C.M.A. Com- 











DISHWASHERS . PEELERS . MIXERS 


( so B Go SL LE E | mittee ........ ene pate cere elessine cena to rete asnerea. 





Chey oy B. $. BLAKESLEE & CO., LIMITED 
1379 BLOOR $T. WEST, TORONTO 9, ONTARIO 






The CANADIAN HOSPITAL 


FOR HIGHLY EFFICIENT 


LOW COST LAUNDRY OPERATION 


MONEL 
WASHERS 


Since 1942 this Connor Model 6 Monel Washer with reversing motor, and Connor motor driven extractor, have 
given compiete satisfaction at the Convent of Les Soeurs de la Sagesse, Eastview, Ontario. After five 
years of hard service they still have the appearance and performance of new equipment. 


Monel has played an important part in the achieve- 
ment of to-day’s highly efficient, low-cost laundry 
operation: Being stronger than structural steel, 
Monel lends itself to the construction of unusually 
durable equipment. Its high strength-weight ratio 
cuts cost in power-driven machinery. 


Acid sours; dilute bleaches and other supplies used 
in laundry plant operation do not affect Monel 


WINNIPEG—242 PRINCESS ST. 
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adversely; Monel’s hard glass-smooth surface 
which actually improves with use, eliminates any 
danger of injury to even the most delicate fabrics 
and substantially increases the useful life of linen. 
Too, the attractive appearance of Monel encour- 
ages neatness and precision in laundry workers. 


For further information regarding laundry equip- 


ment please write for our catalogue and price list. 


Quality Washers Since 1875 MONTREAL—4026 ST. CATHERINE W. 











Canadian Hospital Council 


The Federation of Hospital Associations in Canada 
in co-operation with the Federal and Provincial 
Governments and the Canadian Medical Association 
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GEORGE F. STEPHENS, M.D. 
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“Controlled Comfort,” for 
every hospital patient, is as- 
sured with Spring-Air hospital 
mattresses! Spring-Air spring 
construction ad- 
lusts to the weight of the 

oss s to, and 
supports, the contours of the 
bedy — aiding every 





regardless 
in getting the best ‘possible 
comfort and rest. ‘ 
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10—12—15, EVEN 18 YEARS OF CONTINUED 
HOSPITAL USE PROVE THE VALUE OF SPRING-AIR 


HERE’S no “guess” or “promise” about this: the records PROVE 

that Spring-Air Mattresses give outstanding dollar-for-dollar value 
through year-after-year of tough, continuous hospital service ... that 
they render the individual-patient-comfort which contributes to speedy 
patient recovery ... and to hospital good-will. 


MORE THAN TWO THOUSAND hospitals, large and small, are using 
Spring-Air Mattresses, thousands of which have already given com- 


’ fortable service for 10-12-15, even 18 years of continuous use. (Names 


of long-term users supplied on request.) This combined experience of 
actual hospital performance —and Spring-Air construction know-how 
and engineering ability — proves Spring-Air value in durability, service 
and comfort. 


THE CANADIAN FEATHER & = PARKHILL REDDING LIMITED, 
MATTRESS CO. of OTTAWA, LTD. tau 


692 Wellington St., Ottawa Regina, Saskatoon, Edmonton, Calgary 


HAMMOND FURNITURE CO., 
LIMITED SLEEPMASTER, LIMITED 


890 Clark Drive, Vancouver 41 Spruce St., Toronto 
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FOR MAXIMUM “R” 
IT’S G-E’S MAXIMAR 


OVER ELEVEN YEARS AGO the G-E 
Maximar Therapy Unit made its debut. Radi- 
cal, indeed, was this departure from conven- 
tional type apparatus. For this machine was 
designed to deliver the greatest radiation in- 
tensity possible at its operating milliamper- 
age plus the widest possible therapeutic 
range. 

Today, the G-E Maximar is famous the 
world over for its high degree of efficiency, 
reliability, and low maintenance as well as its 
practical design. Day to day records of hun- 
dreds of Maximar equipped laboratories up- 
hold this achievement of superiority. 

Like its teammates—the 100 and the 400— 
the G-E Maximar 250 features unusual com- 


VICTOR X-RAY CORPORATION of CANADA, Ltd. 





1 


ipactness plus a high degree of flexibility. 
(Operable at any desired voltage, from 80 
kv.p. to 250 kv.p. the Maximar 250 provides 
én a single apparatus an unusually wide thera- 
peutic range . . . from superficial to deep 
seated malignancies. Capable of continuous 
cians at any desired voltage and current 
value within its range the Maximar 250 
readily meets heavy demands imposed by 
unusually busy therapy centers. 

i To counsel you in your problems and to 
help plan your participation in the American 
Cancer Society’s Service Program you'll find 
a staff of capable engineers at your service at 
General Electric X-Ray Corporation, 175 W. 
Jackson Blvd., Chicago 4, Illinois. 





DISTRIBUTORS FOR GENERAL @ ELECTRIC X-RAY CORPORATION 


TORONTO: 30 Bloor St, W. = VANCOUVER: Motor Trans. Bldg. 570 Dunsmuir St 
MONTREAL: 600 Medical Arts Building - WINNIPEG: Medical Arts Building 
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Modern Structure | Ensures’ Canadian Manufactur 
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of Adequate Supplies of New Cushioning Material 


AIRFOAM is made by an entirely 
different process than other rubber prod- 
ucts. It requires a large, specially de- 
signed and equipped plant. Goodyear 
has taken the progressive action necessary 
to fill this need. The new AIRFOAM 
plant at New Toronto, Ont., now nearing 
completion, will have capacity to meet 
the requirements of all Canadian manu- 
facturers. 


AIRFOAM is made by a special process 


of beating pure liquid latex to a foamy, 
lather, filled with millions of tiny, inter- 
connected air cells. This “foam” is then 
molded permanently in any desired shape 
. . for use as cushioning in furniture, mat- 
tresses; automobiles; buses; railway 
coaches, theatre seats ... anything you 
ride or rest upon. 


ATRFOAM is the answer to those who 
want the best in cushioning. Be in a 
position to satisfy the coming demand 
for AIRFOAM by preparing for it now. 


DO NOT CONFUSE AIRFOAM WITH ORDINARY SPONGE RUBBER 
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Mattress has 
4 smooth, uniform sur. 
face. It js resilient , , . 
needs no turning , , 
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table Pads, ambulan 
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VERTICAL VISIBLE 





VERTICAL VISIBLE TRAY ON STAND 
Separate stand is available 
Vertical Visible record keeping unit 
contains everything needed for speedy, 
efficient record keeping at considerable 
saving in cost ... portable . . . compact 
... flexible. Ideal for executives, depart- 
ment heads, professional men and secre- 
taries. Contains three visible margins— 
horizontal for visible signal control—diag- 
onal for visible indexing—vertical for visible 
data in transaction order. Write today for 
complete information . . . 38 Yonge Street, 
Toronto. 


E> CORPORATION LTD. TORONTO, ONTARIO 


HALIFAX - SAINT JOHN - QUEBEC - MONTREAL - OTTAWA 
HAMILTON - LONDON - WINNIPEG - CALGARY - VANCOUVER 
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Tevess the SOesk - 


By C. A. EB, 


Britain’s Roffey Park Training Centre 


RITAIN’S first industrial rehabilitation centre, 

Roffey Park, has opened a new training and 

research department where medical officers, 
personnel managers, and social workers from Britain 
and other countries may go to study the medical and 
psychiatric problems of industrial workers. The stu- 
dents will have a particularly good opportunity to 
learn methods of salvaging industrial health, for more 
than a thousand cases of maladjusted workers are 
treated at Roffey Park yearly, and at all times the 
students will be brought closely in touch with the 
methods of treating them. 

Roffey Park was established during the war under 
the auspices of the National Council for the Rehabilita- 
tion of Industrial Workers, with the full approval of 
the Government. A large country house on a wooded 
estate in Sussex, about thirty miles south of London, 
was purchased with funds given by 178 progressive 
industrial firms in Britain. It was equipped to give 
residential treatment concurrently to 120 patients 
with indeterminate ill-health arising from industrial 
fatigue, depression, nervous debility, and other occu- 
pational or psychological disorders. The object is to 
salvage these “medical casualties” of industry, and re- 
turn as many as possible to full-time productive capa- 
city. Those with deep-seated difficulties likely to need 
much more than six weeks of treatment are not ac- 
cepted. 


* * * * 


New Magazine for Trustees 


Publication of a pocket-size monthly magazine, 
“Trustee”, for hospital governing boards will begin 
before October 1, the American Hospital Association 
has announced. 

“Trustee” will be one part of the Association’s pro- 
gram for hospital trustees and is a result of work 
of a special committee, headed by Ray E. Brown, 
superintendent of University of Chicago Clinics. A 
study of problems of hospital trusteeship as separate 
from those of hospital administration preceded pro- 
duction of a sample copy of the magazine which was 
approved by the Association’s Board of Trustees in 
June. 

Editorially, “Trustee” will be “educational, readable 
and strictly pertinent to the realm of trustee responsi- 
bilities,” according to the Association announcement. 

The magazine, which will contain no advertising, 
will be distributed among hospital administrators and 
trustees. Presidents of the boards of Association 
institutional members will receive a copy of the maga- 
zine automatically. Institutional member trustees and 
administrators will be invited to subscribe at a special 
rate of $2 a year, and other persons may subscribe for 
$3 a year. 

(Continued on page 16) 
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DRAINAGE OF EMPYEMAS 
® CONTINUOUS GASTRIC DRAINAGE 
CONTINUOUS DUODENAL DRAINAGE 
GALL BLADDER DRAINAGE 
ADAPTED FOR USE AS BREAST PUMP 





Urologists accepted the original Stedman 
Pump in 1937 as the first efficient induc- 
tion motor apparatus to provide ade- 
quate continuous suction in suprapubic 
work. It replaces and outmodes water- 
driven motors and cumbersome suction 
apparatus consisting of bottles and tubes 
which require constant attention and 
manipulation. The Stedman Pump is 
vibrationless, odorless and utterly silent, 
and when efficiently combined with 
drainage accessories is indispensable to 
the comfort of the patient. No. more wet, 
soggy, sticky dressings. The savings af- 
fected in less soiled linen and frequent 
dressing changes will soon pay for the 
pump and its accessories. 

The induction motor suction pump 1s 
being further adapted to use as a breast 
pump, as an aid to drainage of empyemas, 
for continuous gastric and duodenal 
drainagé, and in gall bladder drainage. 
It may prove valuable in other fields. 


SEE YOUR SURGICAL DEALER 


JIN GorRAmMt & IBIEILIL 
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(Caitalegation means economy 


Few hospital departments which form the chain of services that focus \ 
on the surgery, can offer an economy potential comparable to the yee 

























_. PATHOLOGY 
LABORATORY 







SURGICAL 
SUPPLY 





This increasingly important service can function to centralize equipment 
necessary for the preparation of surgical solutions, whole blood and 
plasma facilities. ... FENWAL EQUIPMENT permits independent pro- 
duction control by the hospital. 

The Fenwal technic of producing sterile fluids is appreciably less diff- 
cult than that of collecting blood and producing plasma... . FENWAL 
EQUIPMENT can be operated accurately and safely by any trained 
attendant. 

Negligible space is required for a Fenwal installation, a major pro- | 
portion of which is essential to the blood bank facility as well. Cen- 
tralization can thus mean important economies in time and labor plus 
the savings in Solution costs that will many times exceed the outlay for 
equipment and supplies. 


ORDER TODAY or write immediately for further information 


MACALASTER BICKNELL COMPANY 


COMPANIES 243 Broadway Cambridge 39, Massachusetts 
TORONTO @ WINNIPEG & CALGARY & VANCOUVER 
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OUR gowns, gloves, instruments and dressings 

are always sterilized ... but this whole metic- 
ulous technique is broken unless your lubricating 
jelly, too is sterile. 


Check the jelly you are using. If it’s K-Y*, 
it is sterile ... the tube is so marked ... and every 
tube is pressure-sealed under the cap for extra 
protection. 


You are sure when it’s 


| K- 


LUBRICATING JELLY 


Active ingredients of K-Y: chondrus, tragacanth, glycerine, 
water and boric acid. 


LIMITED ‘ MONTREAL 


*Registered Trade Mark 
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DULL FLOORS 
are just as out of date! 


Dull floors have no place in the modern world. Especially 
when it's so easy and inexpensive to keep floors bright 
and shining with Johnson’s heavy-duty wax polishes. 
Regular care with Johnson’s wax polishes protects 
indefinitely, keeps them sanitary and easy to clean. 
Two types: 


1. Johnson’s TRAFFIC WAX. Paste 
or liquid. A genuine buffing wax for 
heavy traffic areas. Famous for the 
tough wax protection and wax polished 
beauty it gives to wood and linoleum 
floors ... also furniture and woodwork, 


2. Johnson’s NO-BUFF Floor Finish 
(green label). A wonderful protector 
and beautifier for large floor areas. 
No rubbing or buffing ... shines as it 
dries . . . just apply and let dry. For 
wood, linoleum, rubber, asphalt tile, 
terrazzo, etc. Brown Label NO-BUFF 
has an extra water-resistant property. 





Planning to paint? 


If so, it will pay you to investigate Johnson's 
fine quality paints—a complete line for all pur- 


poses. Made by the makers of Johnson's Wax. pa 











JOHNSON’S WAX POLISHES 
AND PAINTS 


S. C. JOHNSON & SON, LTD., BRANTFORD, CANADA 





Across the Desk 
Two Curtis Bulletins 


Curtis Lighting of Canada Limited has issued two 
new bulletins which are now available upon applica- 
tion. 

The “Forty-Sixty” bulletin shows specifications as 
well as the different applications to which this lumin- 
aire is adapted in offices, hospitals, drafting rooms, 
school rooms and laboratories. High levels of illu- 
mination without distracting and harmful glare are 
readily attained with this unit. 

The other bulletin is the first to be devoted to the 
Tranquilouver—a new fluorescent luminaire with en- 
gineered louvers. The bulletin shows the approximate 
foot-candle values through the use of single two lamp 
unit, single three lamp unit and single four lamp unit. 
Much helpful data is given, including data on hangers 
for suspending Tranquilux units from the ceiling. 

The bulletins are available upon application to 
Custis Lighting of Canada Limited, 195 Wickstead 
Avenue, Leaside, Toronto 12. 


* * K * 


Whittington Clinical Vacuum System 


The Whittington Clinical Vacuum System intro- 
duces the water-jet vacuum process pump into the 
hospital field. The purpose is the withdrawal of blood 
and pus from patients during surgical operations. This 
unit differs from the conventional vacuum pump in 
that there are no 
close clearances to 
wear and call for 
adjustment, and 
eventually replace- 
ment. Water, recir- 
culated through a 
tank and jets by a 
centrifugal pump, 
sets up a suction of 
air which creates the 
vacuum. Twenty 
years of trouble-free service may be expected from 
this unit, it is claimed. 

Should any of the interceptor jars in the operating 
rooms overflow there is no need for alarm. This unit 
in the basement or boiler room comprises an auxiliary 
stainless steel interceptor tank which may be quickly 
flushed out daily by a maintenance man. 

A vacuum volume chamber is an integral part of 
the pump. A vacuum switch automatically maintains 
in this volume chamber any desired vacuum up to and 
including 28” (hg). Ordinarily 15” to 25” vacuum is 
desired for this purpose. 

The sizing of the unit is not difficult. Merely state 
the total number of operating tables or vacuum con- 
nections in the operating rooms. This unusual unit is 
a product of an Indianapolis, Indiana, manufacturer, 
the Whittington Pump & Engineering Corporation, 
which specializes in sub-atmospheric equipment. The 
Canadian representative is Mr. J. A. Christie, 670 
Dundas Street West, Toronto. Additional information 
will be gladly furnished. 

(Concluded on page 20) 
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When vou specify 
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The dependable performance of hospital equipment 
counts, today. The ability of “American” to provide 
the ultimate in functional operation and flexible 
latitude is widely recognized as an important con- 
tribution towards the more satisfactory operation and 
maintenance of the Central Sterile Supply, Surgical 
Supply and Operating Room Services. 


Write for 


wae literature AMERICAN STERILIZER COMP ANY 


and prices. ’ , 
P Erie, Pennsylvania 


i 
r 


Distributed in Canada exclusively by 


IN GIRAML & JBIEILIL 
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© Dry ice and acetone in 
brass container lower 
temperature during the 
dramatic “‘dew-point”’ test. 


ow wont weep in winter! 


At last, modern glass research has developed a window that actually 
insulates ... virtually prevents fogging up and “weeping.” It’s done by 
sealing dry, dead air between two panes of glass. It’s TWINDOW... 
the newest development in double glazing. 


Twindow is a permanent insulating unit... the result of years of intensive 
research ... witha scientifically designed seal and stainless steel frame. 
Twindow’s hermetic seal stays sealed! Its proved efficiency is typical of 
all glass products sold by Hobbs. Made in Canada! 


Every Twindow unit is subjected to the rigorous “dew-point” test. 
Temperature of sealed air is chemically lowered to -75°. Any evidence 
of “fogging” before -—30° means instant rejection of a Twindow unit. 


Whenever science evolves a new glass product that makes for better liv- 
ing, you can count on Hobbs to have it. In Canada—it’s Hobbs for glass! 











Here at last is a permanent insula- 
tion, made of glass and air! Rigid 
and strong, Foamglas will not swell, 
shrink, powder or rot. It is water- 
proof, verminproof, fireproof... 
withstands the attack of most acid 
fumes. It will not slip, slide or 

ack down. Yet it is so light that 
it floats! 

On roofs, in walls and floors, 
Foamglas helps control tempera- 
ture . . . eliminates maintenance. 


With Foamglas, first cost is last cost! 
For descriptive folder write to 
Hobbs Glass Limited, Dept 15, 
London, Canada, or call our local 
branch—there’s one near you! 
Come to Hobbs too for: Twindow 
insulating windowpanes ¢ PC Glass 
Blocks * Corrugated glass * Coolite 
glare-reducing glass * Herculite 
tempered glass ¢ Nucite glass chalk- 
board ¢ Plate glass « Safety glass 
Mirrors ¢ Carrara ¢ Plexiglas 


Lick to GLASS for better Kiving- 
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*That LINOLEUM floor 
was a real investment/” 


| pm over a period of years that one appreciates the 
true worth of a linoleum floor. It is the economi- 
cal answer to the question, “How much of your 
overhead is underfoot?” 


No other floor is so durable, or so 
economical in the way of maintenance 
cost. And no floor is so resélient. 
Sound deadening Linoleum is always 
springy—easy to walk on. A damp mop 
cleans it, an occasional waxing and polish- 
ing keeps it always bright and new. 


Wherever the traffic is heavy and constant 
—durable, resilient linoleum is the floor; 





75 Years of Progress 


This year Dominion Oilcloth & Linoleum 
Company, Limited celebrate their 75th Anni- 
versary. From a very small beginning in 1872 
this company has grown to become one of the 
most important industrial concerns in Canada, 
Its products, famous for their quality, are 
known from coast to coast. 


LINOLEUM Is Still Scarce... 


but planning ahead is always advisable. Ask 
your architect, linoleum contractor or dealer 
NOW for suggestions on your particular 
floor needs, 


DOMINION OILCLOTH & LINOLEUM 


Company, Limited . > - Montreal 


BATTLESHIP LINOLEUM 
and 


‘MARBOLEUM 
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CORBIN LOCK COMPANY OF CANADA, LIMITED 


Belleville, Ontario 














Across the Desk 


Cooling Oxygen Masks 


During hot, humid days an oxygen face mask js 
apt to become uncomfortable even though it is re- 
moved frequently for sponging and drying of the 
patient’s face. It has been suggested that immersion 
of the tubing leading from the regular outlet to the 
mask in ice water gives a cooling effect. Additional 
cooling can be gained if several coils of the tubing 
are kept in ice water, but care should be taken to 
avoid kinking the tubing. Do not add additional 
lengths of tubing to the meter mask. Doing so will 
change the percentage concentrations of oxygen de- 
livered to the breathing bag. 

—Oxygen Therapy Bulletin of Dominion Oxygen Co. Ltd. 

i a 


New Synthetic Sweetener 

A new synthetic sweetener — Sweet-aids — is now 
avialable. Sweet-aids tablets have no after-taste, dis- 
solve speedily and completely and provide the sweet- 
ness equivalent to two teaspoonfuls of sugar per tab- 
let, without the undesirable caloric content of sugar. 
Here is the clean fresh sweetness and taste of sugar 
without calories! Sweet-aids have no food value. 

Wherever sugar is contra-indicated, Sweet-aids can 
be used in preference to Saccharin, it is claimed. Each 
Sweet-aid tablet is equivalent to two teaspoonfuls of 
sugar in sweetening power or 4 grain Saccharin tab- 
let. Sweet-aids can be used in preference to Saccharin 
in diabetic diets. 

Sweet-aids are distributed by Strathmore Products 
Company, 11-15 West Palisade Avenue, Englewood, 
N.J. 

e+ as 
G.E. Engineers Develop “Electronic Oven” 

General Electric engineers in Syracuse, N.Y., have 
developed an “electronic oven” for use in establish- 
ments where it is desired to serve hot pre-cooked 
frozen meals quickly and efficiently. The unit heats 
these meals in about 75 seconds to an average tem- 
perature of 160° F. 

The “electronic oven” is being operated in tests at 
Maxson Food Systems, of New York City. Until field 
tests have been completed, it is not planned to pro- 
duce the equipment in large quantities, G.E. officials 
explained. 

Application of the unit as presently designed would 
be limited to heating pre-cooked frozen foods and 
would not extend to general cooking as by conven- 
tional methods. It is not a home unit, G.E. emphasizes. 


* * Kk 


Fluorescent Laundry Marking 


The use of fluorescent paint to mark laundry is 
becoming increasingly common in Britain, reports 
Canadian Paint and Varnish Magazine. 

Many modern British laundries are eliminating the 
older systems of marking by threads or indelible 
pencil and are using invisible fluorescent paint which 
shines under ultra-violet light. When textiles have 
been washed and ironed, they are passed under an 
ultra-violet lamp which causes the fluorescent pigment 
to glow and enables the sorters to do their work. 
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the depth of the surgical cavity, despite hands, heads and shoulders 
of the surgeon and assistants over the operating field. The light rays 
from a 250-watt projection lamp are reflected from the internal 
mirrors within the projector, through six condensing lenses to corre- 
sponding external mirrors, and thence downward to the operating 
field. Completely adjustable within the area of an 84-inch circle 
over and around the operating table. (Made also in explosion- 
proof. models, for use where explosive anesthetic gases are used.) 


SURGICAL LIGHTING 





THAT CONSERVES THE SURGEON’S ENERGY 


AND PREVENTS EYESTRAIN 





e@ The Operay Multibeam projects a powerful compound beam of 
light to the operating field from many directions—penetrates to 

































Soft, White, Glareless Illumination 








At Any Angle 





e Surg-O-Ray lighting fix- 
tures provide excellent flex- 
ibility and intensity of illu- 


























mination for operating room 


and delivery room use—may be raised, lowered, tipped or tilted and 
turned at any desired angle. Standard Surg-O-Ray fixture is equipped 
with twin-fllament projection lamp. Each filament burns separately, or 
both filaments burn simultaneously when double intensity is desired. 
Made in portable stand and ceiling-hung models. Emergency model 
(battery equipped) has double-filament lamp—one filament operates 
on regular house current; second filament is connected to the fixture 
battery and operates from the battery current when regular current 
fails. When desired, ceiling Surg-O-Ray fixtures can be equipped 


with auxiliary ceiling lights for general room illumination. 


Write for catalog on surgical lighting. 












2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 
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OXYGEN COMPANY OF CANADA LIMITED 


180 DUKE STREET 
TORONTO, ONTARIO 


OXYGEN COMPANY OF CANADA LIMITED, 
180 Duke St., Toronto, Ont. 


Send Surgical Lighting Catalog to: 
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for 
food service 
equipment 


MonEL is strong and tough. It stands up under the 
slam-bang treatment that food service equipment is 
certain to receive because it’s a solid metal all the way 
through. There’s no coating to chip off...no 
plating to wear off. Even harsh cleansers and 
abrasives won’t damage Monel’s smooth, polished 
surfaces. Minimum cleaning time is all that’s required 
to make this silvery metal shine like new. Monel 
equipment lasts for years... with little or no 
expense for repair, maintenance or replacement. 
Monel equipment insures kitchen cleanliness and 
efficiency. Its performance in prominent hotels, 
restaurants and hospitals for more than a quarter 
of a century is proof of its merit. 


MONEL IS AVAILABLE FROM THE 
FOLLOWING SOURCES: 


TORONTO 
Alloy Metal Sales Limited 
861 Bay Street 
MONTREAL VANCOUVER 
Robert W. Bartram Limited Wilkinson Company, Limited 
277 Duke Street 190 West Second Avenue 

















THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 


25 KING ST. WEST. TORONTO. ONTARIO 
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Here’sa durable, waterproof, beautifully-glossy 
finish for your Floors, Furniture, and Wood- 
work. D-B LACOL will not chip, crack or peel 
— retains shining surface under the heaviest 
wear and tear. Especially suitable for Schools, 
Hotels and Hospitals, D-B LACOL gives a 
greater coverage per gallon than varnish... 
an equally hard finish . . . and costs approxi- 
mately half the price! Write today for a 
complete story of LACOL’S many uses. 


Drums Half-Drums 14-drums 5-Gal. Can 
1-Gal Can 


















a STONE 





Lite 


DUSTBANE 





PRODUCTS LIMIZ£E®D 


OTTAWA - MONTREAL - QUEBEC - TORONTO - HAMILTON - LONDON - WINDSOR 
SAINT JOHN - HALIFAX - WINNIPEG - CALGARY - EDMONTON - VANCOUVER 
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Pjuraclay* 





As Good as the Day It Was Installed 


To look at these scrub-up sinks of Duraclay you would think they 
were installed yesterday—but, as a matter of fact, they have been 
rendering service twenty-four hours a day ever since the hospital 
was built. 
Duraclay was specifically developed by Crane ceramists for hos- 
pital service. Here are the reasons why you will find fixtures of 
Duraclay in such a large percentage of the nation’s leading in- 
stitutions: 
* It is highly resistant to thermal shock—sudden changes in 
temperature do not crack or craze its gleaming surface. 
* It will withstand abrasion, is not affected by strong acids 
and is not subject to staining. 
* It remains bright and sparkling even after years of service, 
and its hard glazed surface resists soiling — a damp cloth 
leaves it shining. 


* DJuraclay exceeds the rigid tests imposed on earthen- 
ware (vitreous glaze) established in Simplified Practice Recom- 
mendation R106-41 of the National Bureau of Standards. 


CRANE 





Photograph of surgeon’s scrub-up room 





THROUGHOUT THE HOSPITAL 


—in surgery, examination depart- 
ment of scrub-up room, in hydro- 
therapeutic department, laboratory 
or washroom — wherever plumbing 
can aid in sanitation or in treatment 
— Crane has equipment for each 
particular job. Surgeons and hospital 
administrators have cooperated with 
Crane engineers in its design. Its 
quality construction assures long life 
and trouble-free service. 





Consult your Plumbing Contractor 
or call your nearest Crane Branch 
for information. 








PLUMBING e 


CRANE LIMITED: GENERAL OFFICE: 
1170 BEAVER HALL SQUARE, MONTREAL. 


Branches in 18 Cities in Canada 


and Newfoundland 1-7058 


VALVES e@ FITTINGS e PIPE 
HEATING e PUMPS 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS 
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HOPEFUL ASPECTS in the Fight 
Against CANCER 


which from time immemorial 
has been running against us, 
is turning, and there is now more 
ground for optimism than at any 
previous time in the battle against 
Cancer — this most menacing and 
relentless of the diseases which af- 
flict mankind. From the earliest days 
man’s greatest handicap has been due 
to ignorance and superstition. But 
before we condemn our early prede- 
cessors in this matter we should 
make very sure that our own record 
is clear. The known facts about dis- 
ease and the means which are neces- 
sary for its control now in the pos- 
session of the medical profession are 
such that, if they were put into effect, 
the incidence of sickness, loss of 
time and loss of life could be reduced 
as much as fifty per cent in one gen- 
eration. 
Numerous writers and speakers 
have stated that even if no great and 
spectacular specific cure were to be 


_From an address delivered at a spe- 
etal convocation of Queen’s University, 
Kingston, Ontario, at which time the 
honorary degree of Doctor of Laws 
was conferred upon the author on the 
occasion of the opening of the Cancer 
Clinic at Kingston General Hospital, 
sponsored by the Ontario Cancer 


GTevicn but surely the tide, 


Treatment and Research Foundation. 
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G. E. Richards, 
M.D., F.R.C.P. (C), LL.D. 
Radiologist, Toronto General Hospital. 


discovered, very important progress 
could be made by putting into effect 
the knowledge we already possess of 
the ways and means of combatting 
this disease, and that this is therefore 
one of the hopeful aspects. More- 
over, very substantial progress has 
been made in recent years in connec- 
tion with research into the funda- 
mental nature of cancer and its pos- 
sible cause or causes. But in the very 
forefront of the hopeful aspects of 
the fight we must place the fact that, 
almost for the first time, the meas- 
ures which are being projected are 
of such a character as to justify the 
expression ‘War against Cancer”. 
Everyone knows that this disease 
occupies second place in the list of 
causes of death in all civilized coun- 
tries, is responsible in our commun- 
ity for one hundred and thirty out 
of every thousand deaths, and that 
there are probably twenty thousand 
cases in existence in Ontario at all 
times. In six years of actual war 
our fighting forces suffered fatal 
casualties to the number of 41,992, 
but during the same period of time 





the toll taken by cancer in Canada 
amounted to 80,000. The cost to this 
country of six years of actual war 
was close to $19,000,000,000, while 
in the same period we spent on our 
efforts to combat cancer the com- 
paratively paltry sum of less than 
$5,000,000. It is a mere platitude to 
say that had we carried on our fight 
in the actual war in the same hap- 
hazard and ineffectual manner as we 
have done and continue to do in the 
fight against cancer, we should most 
certainly have lost that war. We 
should face the sobering fact that 
up to the present we have been losing 
in our fight against cancer. Year by 
year the mortality tables which re- 
cord the facts show the curve stead- 
ily and inexorably rising. And yet, 
reports from all treatment centres 
are to the effect that a higher per- 
centage of cases are being cured than 
ever before — giving ground for the 
belief that we might expect a real 
war to be followed by a much greater 
measure of success than was ever 
previously possible. But to achieve 
such an end, the war must be real 
in the full modern meaning of that 
word; a war in which all who can 
make any possible contribution will 
unite for a combined, sustained and 
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co-ordinated effort towards a single 
aim. It means a complete mobiliza- 
tion of all the means at our disposal 
— both human and financial. 


Realistic Facts 

There is a popular word which has 
a place here. It is the word “real- 
istic’. There are certain facts in 
connection with cancer which must 
be faced in a very “realistic” way 
if we are not to let ourselves be 
deluded into an entirely false mental 
attitude. The ‘realistic’ facts about 
cancer are that as a social problem 
it differs radically from many of the 
other important health problems, 
such as typhoid fever, tuberculosis, 
even infantile paralysis. These, es- 
pecially the two former, can be com- 
batted on a mass scale by controlling 
water, milk and food supplies at the 
source; by enforcing sanitary regu- 
lations which apply to and_ benefit 
entire communities; and by isolating 
those who carry the disease. In the 
case of tuberculosis the problem of 
“finding” the cases is at least capable 
of solution by the simple expedient 
of x-ray examinations of the entire 
population, making possible the seg- 
gregation by authority of legislation 
of those found to be carriers of the 
disease. Cancer, on the other hand, 
is essentially a personal problem and, 
unless some new and radically differ- 
ent facts are found than anything at 
present known, is likely always to 
remain so. There is no simple test 
known, comparable to mass x-ray 
surveys, which can be applied to en- 
tire communities, and by which the 


Illustrations courtesy Canadian Can- 
cer Society. 
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In this 
massive 
radio-therapy 
unit are 
harnessed 
400,000 volts 
of electricity. 
It is used for 
the treatment 
of cancer at 
the Toronto 
General 
Hospital. 


presence of cancer can be recognized 
in the early stage. Its recognition 
depends upon personal observation, 
by the individual patient, of symp- 
toms which frequently seem to him 
to be trifling and of no consequence ; 
and, worst of all, these warnings are 
not painful. 

Then, too, since it is not con- 
tagious or transmissible, the disease 
does not constitute a risk to others 
and therefore there can be no com- 
pulsion in the matter of treatment. 
Each patient must make his or her 
own decision as to what treatment 
will be accepted and when it will be 
undertaken. 

Finally, a realistic attitude towards 
the subject must not overlook the 
fact that the discovery of the cause 
or causes of cancer might not lead 
directly nor immediately to the dis- 
covery of a specific cure. It did not 
do so in the case of tuberculosis and 
need not do so in cancer. 


Cell Changes 


In the leading article in the last 
Annual Report of the Ontario Can- 
cer Foundation, Dr. Arthur Ham 
indicated that for many years it had 
appeared that the change which oc- 
curs when an otherwise normal cell 
becomes malignant, was best ex- 
plained on the basis of cell mutation, 
to change which, as the writer pointed 
out, seemed like trying to interfere 
with destiny itself. Most of us have 
been more or less familiar with the 
general facts about cell mutation in 
nature and have been aware that 
under normal conditions such muta- 
tions occur spontaneously at long 
and unpredictable intervals. As a re- 





sult of such mutations, new varieties 
or even new species of plants and 
animals are produced. It is now 
known that many factors are capable 
of speeding up or even initiating the 
process. In plants the drug colchi- 
cine is one, while in animals many 
coal-tar derivatives have the power 
of bringing about changes in the cell 
causing it to take on the characteris- 
tics which we define as malignant. 
These are the carcinogenic  sub- 
stances. 

With the introduction of x-rays 
and radium, it became known that 
these radiations acted in the same 
manner and our knowledge of the 
problem was thereby advanced one 
step farther. Here was an effect 
upon the cell brought about not by 
an ordinaary chemical reaction, not 
by “irritation” in the chemical sense 
but by a non-material influence. In 
1927 Miiller began a series of experi- 
ments, using fertilized eggs of the 
fruit fly (Drosophila melanogaster) 
as his material. As the result of the 
valuable information gained from 
these experiments he was awarded 
the Nobel prize last year. Into this 
vast field the introduction of the 
electron microscope has added the 
precision required for accurate study, 
while the recent availability of ex- 
tremely high voltage radiations, 
neutrons and products of atomic 
fission, has added new factors which 
have possibilities not only fantastic 
but actually frightening. 

It is now assumed,* though not 
proven absolutely, that all spon- 
taneous mutations are the result of 
ionization due to cosmic rays. To 
bring about such a mutation what is 
required is a direct hit by such radia- 
tions upon the chromosomes of the 
cell, of sufficient intensity to bring 
about an alteration in the composi- 
tion of the hereditary gene. Such an 
alteration may produce a cell muta- 
tion immediately or not for several 
generations. But other radiations, in- 
cluding x-rays, gamma rays, neutrons 
and fission products, are capable of 
producing these changes at a greatly 
accelerated rate. For example, a dose 
of 3,000 r of Roentgen rays produces 
a mutation rate of 12 per cent, which 
is about one hundred times that oc- 
curring normally in nature. But in 


*Quoted in part from Leucutia, T.; 
American Journal of Roentgenology, 
Vol. 56, No. 3, September, 1946, pages 
385-388. 
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the case of the alpha particle this rate 
is multiplied by something of the 
order of 3,700, while neutrons of 
boron or lithium increase it by 9,000 
times, and the atomic particles of 
uranium fission by 130,000 times. 
Thus, we are provided with the 
means to bring about mutations for 
the purpose of experimental study 
on a scale never before possible. At 
the same time we are confronted 
with the means of our own destruc- 
tion in a most horrible manner, since 
it has been pointed out by several 
writers that, if a sufficient concentra- 
tion of such radiations were present 
in the atmosphere, cell mutations in 
the human race might be brought 
about, the ultimate results of which 
had best be left to the imagination. 

From the standpoint of cancer 
research it is sufficient at the moment 
to consider that the alteration in the 
cell which results in a mutation is 
due to an alteration in an individual 
“gene” — usually resulting in a re- 
duction in the number of genes in 
vach chromosome. The result is en- 
tirely unpredictable, and the product 
may be a marvellously improved spe- 
cimen and a thing of beauty, or it 
may be inferior, deformed or patho- 
logical. 

Viruses 

These facts take on new signifi- 

cance when considered in the light 
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The electron microscope may play an im- 
in Canada’s war against 





of recent developments in the study 
of viruses. From time to time the 
theory has been advanced that the 
cause of cancer might be a virus and, 
as is well known, this has been veri- 
fied in at least one form of neoplasm, 
though not as yet in the human spe- 
cies. 

Following the invention of the 
electron microscope with its very 
high-power magnification, a new 
concept of the nature of viruses has 
come about, which promises the pos- 
sibility of an entirely new approach 
to the problem. This more modern 
concept regards a virus as essentially 
a “free gene”, just as electricity may 
be defined as “free electrons”. The 
result would be startling in the in- 
finity of the combinations which 
could occur. Instead of speaking of 
viruses in general terms we would 
define them precisely. And just as 
there is a great variation in the 
pathogenicity of germs and the con- 
ditions under which they are or are 
not pathogenic, so there would be 
many variations of the conditions 
under which free genes will operate 
and the results which will occur 
under such conditions. 

A closely related question con- 
stantly being asked since the discov- 
ery of atomic fission is: “Will not 
this discovery lead to a solution of 
the problem?’ Some statements 


Lead lined cabinet for radium applications. 
The nurse is protected by the lead. 





have been made which seem to those 
familiar with the subject to be very 
rash and exaggerated. Here again 
the “realistic” fact is that, while the 
discovery of atomic fission has placed 
in our hands much more powerful 
sources of radiation, these substances 
are still radiations and, therefore, no 
new principle has been introduced. 
The laws which govern the applica- 
tion of radiations to the human body 
are fundamentally two in number, 
and nothing which has so far been 
discovered has modified these laws 
in any particular. The first is that 
whether any neoplasm can be suc- 
cessfully influenced by radiations 
without undue injury to other tissues 
depends upon the degree to which it 
is capable of responding to such 
radiations, and the margin which 
exists between the dose required for 
its destruction and that which woul 
destroy the normal tissues in which 
it is developing. 

The second law is that which 
defines the amount and quality of 
radiation the blood-forming mecha- 
nism of the body can tolerate with- 
out irreparable damage. 


Of these two the latter is probably 
the more important. Increasing the 
intensity and power of the radiations 
might conceivably result in an im- 


(Continued on page 68) 
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We Look at Nursing Service 


* HOSPITAL is a 
tuary consecrated to the 
healing of the sick, and 

dedicated to the training of men and 
women in the art of medicine. Its 
staff should have a keen sympathy 
and a genuine love for the work, and 
for the human souls who occupy the 
sick beds.” We limit our discussion 
here to the part played by the Nurs- 
ing Service Department. 


Sanc- 


Organization of the Nursing 
Service 

In order that each department may 
operate with the maximum of effi- 
ciency and maintain a consistently 
satisfactory standard of work, proper 
lines of authority must be established. 
The type of organization may differ 
in various hospitals, but the under- 
lying principles remain the same, 
namely, to centralize authority, to 
fix responsibility, and to define duties 
and interrelationships. In line or 
military organizations, all major de- 
cisions or directions are made at the 
top and handed down to subordinates 
who break up the orders and execute 
them. In functional organization, 
each person is responsible to sev- 
eral heads, each of whom has some- 
thing to control in his work, for 
example, clinical supervisors, or head 
nurses. Line and staff organization 
preserves full centralized administra- 
tive control, and offers the services 
of experts in an advisory capacity. 

A brief survey of the internal 
organization within the hospital will 
indicate upon whom and what de- 
partments the main responsibility de- 
volves for nursing service. At the 
top is the board of governors, re- 
sponsible for seeing that the hospital 
functions are carried out economi- 
cally and skilfully. Next is the chief 
executive or administrator, respon- 
sible to the governing body for the 
maintenance of the institution as a 


An address presented at the Mari- 
times Institute on Hospital Adminis- 
tration, June, 1947. 
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Sister Catherine Gerard, Reg. N., 


Director of Nursing, Halifax Infirmary. 


whole, and for the general welfare 


of the patients. Following on down 


the line are those directly concerned 
with the professional care of the 
patients, such as the medical staff, 
the superintendent of nurses with 
her assistants and instructors, and 
finally the personnel of the dietary, 
admitting and recording departments. 

Upon the superintendent of nurses 
falls the bulk of responsibility, for 
she is the link between the medical 
and other allied health services. 
Her’s is the dual obligation of pro- 
viding adequate nursing care for the 
patients and, where the hospital con- 
ducts a school of nursing, suitable 
education for the student nurses. In 
no other period in the history of 
nursing have the cares of the super- 
intendent of nurses loomed to such 
proportions because of the social, 
political and economic factors which 
are bringing such pressure to bear 
on our hospitals and personnel. It 
follows, therefore, that a thorough 
understanding of these situations and 
ability to cope with them are essen- 
tial in order to elicit the maximum 
of service, with a minimum of ex- 
pense and energy waste. 

The newer emphasis on the educa- 
tion of the student nurse has short- 
ened the number of hours she is 
actually engaged in bedside nursing 
daily and, therefore, makes it neces- 
sary to engage more graduate nurses 
to fulfil those duties which cannot 
and should not be delegated to the 
nurses’ aide. Then, during the hours 
that the student is on duty, she must 
be more closely observed and di- 
rected so that the correlating of class- 
room instruction with ward teaching 
may be made practical. The fact that 
many of our students come directly 
from high school to hospital ward, 
and do not possess maturity of judg- 
ment with regard to the care of the 


sick, compels the superintendent to 
be moderately circumspect in her 
selection of head nurses and clinical 
supervisors; and again, the limited 
number qualified for either of these 
positions has tended to bring into 
the field of nursing education many 
who lack, in part at least, the per- 
sonal and professional qualifications 
accepted as ideal. Moreover, numer- 
ous inventions and scientific discov- 
eries, the products of recent war- 
time research, demand special train- 
ing and the modification of one-time 
ironclad nursing procedures. These 
more scientific procedures should be 
left to the nurse, while other nursing 
tasks, such as baths, temperatures, 
carrying trays, et cetera, are grad- 
ually being handed over to subsid- 
lary workers. The hospital manage- 
ment and the nursing profession 
must be flexible enough to adjust 
their methods in accordance with 
current trends while still maintaining 
a high standard of efficiency. 


The quality and quantity of nurs- 
ing service have been decreased be- 
cause of the demand for nurses in 
government services and in_ those 
hospital departments which formerly 
did not require nurses, for example, 
the x-ray department and laborato- 
ries. Meanwhile the demand for 
nursing has in no way diminished. 
On the contrary, it has increased a 
hundredfold. Group hospitalization 
plans are bringing more patients to 
our hospitals, and the layman, edu- 
cated to an awareness of the facilities 
available for meeting his needs in the 
hospital, is insisting on receiving the 
nursing service he requires. 

An economic factor which can not 
be overlooked when evaluating a 
nursing service, is the reiterated cry 
of staff duty nurses for shorter 
hours and higher wages. No one 
denies the fact that workers in cleri- 


1. American Journal of Nursing, 
Sept., 1942, “Trends in Hospital Nurs- 
ing Service”, by J. A. Hamilton. 
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Can You Match This Bevy of Beauty? 





There are bright moments even in the responsible, busy life of a lieutenant- 
governor! Note the pleased expression on the face of the Honourable Ray Lawson, 
Lieutenant Governor of Ontario, as he congratulates Student Nurse Avis War- 
rener, who welcomed him on behalf of the Sisters, the medical and nursing staffs 
of St. Joseph’s Hospital, on a recent visit to London (Ontario), hospitals. Cer- 
tainly these pretty student nurses make a particularly winsome picture and one 
that we believe will be hard to beat, anywhere! 





cal, and even domestic occupations, 
receive a proportionately higher sal- 
ary than the nurse, considering the 
length of time spent in preparation 
and the hours which constitute her 
day. My purpose in mentioning this, 
is not to suggest a remedy, but merely 
to point out that such a situation 
does exist, and does influence the 
number of graduates who will or will 
not work as staff nurses. From the 
hospital administrator’s point of 
view the decrease in the quality of 
service is a genuine problem, since 
approximately 21 per cent of each 
hospital dollar goes into nursing 
service and nursing education.? 


Effectiveness of Nursing Service 

It is on the ward that all the re- 
. Sources of the hospital are brought 
to a focus. Unless there is whole- 
hearted co-operation with all other 
departments, the nursing service 
cannot function as it ought. In his 





2. “Hospitals”, 1940. 
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book, Hospital Organization and 
Management, Dr. MacEachern 
makes this statement: “The Nursing 
Service, constituting as it does 
approximately half the total person- 
nel of the hospital, contacts all other 
departments, and while its duty is 
primarily the care of patients, it 
must co-operate with other depart- 
ments if a smoothly working, harmo- 
nious and efficient organization of 
the whole is to be built up and main- 
tained.’ If this co-operation is lack- 
ing in some of our hospitals, we may 
seek the cause in one of two things: 
either the policies and regulations 
relating to each department have not 


’ been clearly defined and put down 


in writing or, if they have been de- 
fined, have not been sufficiently ex- 
plained to those who must carry 
them out. With personnel changes 
occurring with such rapidity, we can- 


3. “Hospital Organization and Man- 
agement”, by M. T. MacEachern, M.D., 
Chapter IX. 





not afford to let well-ordered depart- 
ments fall in the scale of efficiency 
by allowing new heads of these de- 
partments to make changes to suit 
their private notions. 

On the ward, it is the head nurse, 
working under the direction of the 
superintendent of nurses, who makes 
the contacts with other departments, 
and her efforts to uphold and carry 
out their regulations will promote 
better service. It may be well here 
to clarify the term “head nurse”. 
The Manual of the Essentials of a 
Good Nursing Service defines the 
head nurse as one who is responsible 
for the direct management and super- 
vision of a single unit. The super- 
visor is defined as one who is respon- 
sible for developing and supervising 
one of the nursing services, such as 
medicine, surgery and obstetrics, or 
one who assists in supervising the 
department during the night. In 
some of our smaller hospitals, or 
those of non-segregated services, we 
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do not use the term “head nurse”, 
but we give the title of supervisor 
to the one in charge of the single 
unit. Whatever her title, it is she 
who establishes proper working re- 
lationships with other departments. 
She assists the business department, 
by seeing that charges to patients 
are promptly reported, and by noti- 
fying the office when a patient is 
about to leave the hospital, so that 
the necessary adjustments in the bill 
and arrangements for collection may 
be made in due time. She aids the 
admitting department by giving 
accurate information as to empty 
beds, so that the admitting staff may 
be able to judge how soon the beds 
will be available. The advantage of 
this is obvious. 


In the accessory diagnostic and 
therapeutic departments, such as the 
operating room and x-ray depart- 
ment, the head nurse makes the work 
much lighter by having the patients 
properly prepared and in readiness 
at the appointed time. 


In like manner, effective dietary 
service is dependent upon the fullest 
co-operation of the nursing service 
and, in particular, of the head nurse. 
Whatever the type of dietary service 
in the hospital, prompt and complete 
requisitions, based upon her knowl- 
edge of her patients’ needs, are of 
prime importance if these needs are 
to be served. In hospitals where in- 
direct service is the system, too much 
stress cannot be laid upon the need 
for supervision by the head nurse 
of all meals sent from the floor 
servery. Not less important to the 
patients’ well-being, is the responsi- 
bility of the head nurse to arrange 
that they be in readiness for meals 
at the hour when trays are to be 
served. 


Another department requiring the 
co-operation of the nursing service 
is the record room. It may some- 
times be a temptation to think that 
a patient’s records are too detailed. 
Detailed records, however, may not 
be looked upon lightly, but must be 
prepared and examined in accordance 
with the standardization require- 


ments of the American College of 
Surgeons, as well as in the light of 
their diagnostic, clinical and legal 
possibilities. It is not properly the 
task of the record librarian to seek 
information to complete the charts 
which come to her office, and this 
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Metropolitan Hospital Chosen for 
Demonstration School of Nursing 


The Canadian Nurses Association 
has announced, through its Educa- 
tional Policy Committee, the selec- 
tion of the Metropolitan Hospital, 
Windsor, Ontario, as the clinical 
centre for its new demonstration 
school of nursing. This school is to 
be operated upon a financial basis 
independent of its parent hospital, 
the hospital being relieved of all 
expense in connection with the oper- 
ation of the school but in return pay- 
ing for the services of the’ student 
nurses. This experimental study has 
been described on previous occasions 
in these columns and the costs of 


making the study are being under- 
written in part by the Canadian Red 
Cross Society. 

Miss N. D. Fidler, who has been 
on the staff of the University of 
Toronto School of Nursing and for 
the past year has been president of 
the Registered Nurses Association of 
Ontario, will be Director of the 
school. 

Applications from suitable pros- 
pective students for the initial class, 
which will be admitted early in 1948, 
should be sent to Miss Fidler in care 
of the Canadian Nurses Association, 
1411 Crescent Street, Montreal. 





expenditure of time on her part is 
not justified. 


Improving Ward Efficiency 

The ward is a busy place, and the 
duties to be done there, the difficul- 
ties to be met in doing them, are 
legion. However, the activities of 
the ward may often be performed 
more thoroughly and _ expediently 
than is now the case. The reason 
for this may be that there is unneces- 
sary overlapping and duplication of 
effort. The only effective way to 
meet this situation is to undertake a 
job analysis of the duties of each 
individual on the staff, and outline 
the services for which each one is 
responsible. Another and underly- 
ing cause may be found in the phys- 
ical characteristics of the unit itself. 
A tremendous amount of time and 
energy may be wasted by haphazard 
choice of supply rooms; nursing 
service suffers as a result. In an 
attempt to relieve this, many hospi- 
tals have set up central supply 
rooms.» With individual adapta- 
tions, this system has been beneficial 
to all who have experimented with 
it. The advantages may be summed 
up as follows: 


1. It keeps equipment and procedures 
uniform. 


2. It saves time and effort for the 


4. Hospital Progress, Sept., 1945, 
“Medical Records—Through an Active 
Record Committee of the Staff”, by 
L. J. Storry, M.D. 


5. American Journal of Nursing, 
June, 1942, “Centralization of Sup- 
plies”, by Wilkinson and Clow. 





members of the nursing and medical 
personnel. 


3. It keeps equipment in constant 
use and working for the hospital. 


4. It makes it possible to equip hos- 
pital divisions with a minimum quan- 
tity of supplies. 

5. It provides a place to care for 
equipment properly, and keeps it avail- 
able for immediate use. 

6. It reduces overhead cost of main- 
tenance. 

7. It serves as an experimental labo- 
ratory in simplifying technics and de- 
veloping new ones. 

8. Finally, it contributes to the edu- 


cational program of student and grad- 
uate nurse. 


The effect upon nursing service of 
telephone facilities and control is an 
ever-present problem. Shall it be the 
duty of floor nurses to answer tele- 
phones? Shall inquiries concerning 
patients’ conditions be directed to the 
floors? Shall private patients be 
permitted unrestricted use of the 
telephone? And so on. Solutions of 
some of these problems have been 
arrived at through the use of floor 
secretaries who attend to telephone 
calls, through directing many types 
of messages to an information bu- 
reau rather than to the floors; 
through the installation of the radio- 
phone, for contacting individuals di- 
rectly; in some instances, the serv- 
ices of qualified volunteers and 
nurses’ aides have, to some extent, 
relieved this difficult situation. 

Somewhat allied to this telephone 


(Concluded on page 66) 
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Good 
Old Days. 


125 years of healing paces the growth 
of a city’s achievements 


The Montreal General Hospital 


— A Career of Greatness 


HIS year a great Canadian 

hospital observes one hundred 

and twenty-five years of 
service to the sick. The growth of 
The Montreal General Hospital from 
a 72-bed institution in 1822 to a 
hospital of 641 beds with extensive 
teaching and research adjuncts is 
one of the finest achievements oj 
Canada’s largest city. It is an epic 
story developed from the humanita- 
rian recognition by a small group 
of public-spirited citizens of the im- 
perative health needs of a rapidly 
increasing English-speaking immi- 
grant population, among whom ap- 
palling sickness and poverty were 
prevalent. 

In those early days the facilities 
of the hospital, dating from the old 
French regime, were quite inadequate 
for the population of some 20,000 
inhabitants. To provide facilities for 
the care of the sick, many of the 
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cases arising out of the influx of 
immigrants which followed the Battle 
of Waterloo, an organization, called 
“The Female Benevolent Society” 
for the care of the Protestant indi- 
gent sick, was formed. Among the 
charitable endeavours of this society 
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THE MONTREAL CENERAL HOSPITA 
IN 1832 


ES ow" 





was the establishment of a_ small 
four-roomed; cottage in the present 
Chaboillez Square and dignified by 
the name “The House of Recovery”. 
One year later, in 1820, a larger 
building situated on Craig Street was 
purchased by a group of business- 
men, and became the direct lineal 
descendant of the present Montreal 
General Hospital. Bedding for the 
twenty-four beds was supplied by the 
army commissary-general, Isaac W. 
Clarke, who was the hospital’s first 
president. This hospital was pro- 
vided with a code of regulations and 
an attending medical staff, and “one 
Dr. John Stephenson was installed 
as house-surgeon to visit the hospital 
every day in case of accidents”. 
Events moved quickly as the neces- 
sity arose for further hospital serv- 
ices. One year later a larger site on 
Dorchester Street East was bought 
by private generosity; on June 6, 
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CENTRE: A general view of the 
imposing 641-bed institution as it 
stands today—a far cry from the 
1822 model, the first Montreal 
General Hospital. 


Bottom LEFT: The_ attractive 

structure where today’s nurses at 

the Hospital are housed faces the 
hospital. 


Bottom RiGHT: The Private Pa- 

tients’ Pavilion entrance at Closse 

street in the Western Division 
block. 


By 1848 the 

hospital had 

been extended, 

as above. The 

original hospi- 

tal of 1822 is 

the centre 

building here 

upon which 

the cupola 

rests. The 

small building 

at the extreme 

left rear was 

used for the : eras 
purpose of ee a ee ee ed 
housing cases hs 

of smallpox. 








The CANADIAN HOSPITAL 



















SEPTEMBER, 1947 


eet 
se ates seme Alie 


1821, the cornerstone was laid, and 
on May 1, 1822, the central block of 
the present building, erected by pub- 
lic funds, was opened for the admis- 
sion of patients. The original build- 
ing is still in existence and houses 
the administrative offices of the 
Central Division of the hospital. 

The two buildings— one in the 
old section of the city, the other, the 
imposing structure of today — meas- 
ure the growth of hospitalization 
throughout the years. Both are mon- 
uments to vision; the vision of men 
who foresaw the need for more hos- 
pital accommodation and allied their 
faith in the future with the determi- 
nation to meet the immediate needs 
of the community. Prominent citi- 
zens, such as the Hon. John Richard- 
son, the Hon. William McGillivray 
and Samuel Gerard, undertook the 
initial venture in 1822 and since that 
time generous Montreal citizens have 
given their support. Succeeding gen- 
erations have maintained an active 
interest in the institution and through 
this support the clinical and other 
facilities have been made available to 
the famous doctors who have made 
the name of the Hospital known 
wherever medical research is carried 
out. A recent announcement has 
been made of the plans for a great 
research institute adjacent to McGill 
University which will deal with cell 
metabolism, a fuller study of which 
promises to throw new light on the 
cancer problem. 

The Montreal General Hospital 
has never lacked men of responsi- 
bility on its board of directors or 
in its medical services. On the roster 
there is the name of Sir William 
Osler, who as a young physician dis- 
tinguished himself by being both doc- 
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Lert: “No. 20 St. James 
Street,” believed to be the 
first home of the Montreal 
Medical Institution and the 
medical Faculty of McGill 
University. 


RicHT: The Cote Street 
Building, occupied by the 
McGill Faculty of Medicine 
from 1851 to 1872. William 
Osler graduated from this 
building. 






yllj -BELOw: The Medical Build- 
mt ing, McGill University, Mont- 


real. 





RicHt: The first 
building of the Mc- 
Gill Medical Fac- 
ulty in the Uni- 
versity grounds. 
Erected in 1872, it 
was destroyed by 
fire in 1907. 











tor and patient, for he contracted 
smallpox while treating cases when 
this disease was endemic. At the 
Montreal General Hospital, Osler be- 
gan the course of study and writing 
that made his name one of the great- 
est in medical history. Other names 


























of note have preceded, accompanied 
and followed Osler—R. P. Howard 
and his son, C. P. Howard; Sir 
Thomas Ruddick, who first employed 
antisepsis' in Montreal; F. J. Shep- 
herd, Wyatt Johnson, John McCrae, 
(Concluded on page 100) 
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Is a Routine ADMISSION 





CHEST X-RAY PROGRAM 


HE discovery of unsuspected 

cases of pulmonary tubercu- 

losis by means of mass x-ray 
surveys of the apparently healthy 
general population has now become 
an accepted part of an adequate 
tuberculosis control program. As 
approximately 10 per cent of our 
population is admitted annually to 
general hospitals, the extension of 
such a service to this large, easily 
accessible group, offers an ideal op- 
portunity for still further improving 
case finding methods. 

It has been recognized for some 
time that tuberculosis in public hos- 
pitals is a problem requiring special 
consideration. The admission of un- 
suspected infectious cases of tuber- 
culosis is a menace, not only to the 
hospital personnel but also to other 
patients, especially children who 
have not been previously infected. 
Due to close contact, the  inci- 
dence of infection among student 
nurses as demonstrated by the tuber- 
culin test, rises much more rapidly 
than that for similar groups else- 
where. The American Hospital As- 
sociation reports that in the United 
States, the incidence of infection 
(positive tuberculin reaction) among 
student nurses on entering training 
is about 20 per cent in rural areas 
and fifty per cent in urban districts, 
rising to 40 to 50 per cent and 80 to 
100 per cent respectively during 
their course. In the Province of 
Ontario for the calendar year of 
1946, 18 per cent of students start- 
ing their training reacted to the 
tuberculin test, while on graduation 
the majority were reactors. In On- 
tario the incidence of active pulmon- 
ary tuberculosis among undergrad- 
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Desirable for Public Hospitals? 


S. A. Holling, M.D., 


Division of Tuberculosis Prevention, 
Ontario Department of Health 


uate nurses was .55 per cent for 1946 
as compared to .17 per cent found 
among females of approximately the 
same age group in mass surveys con- 
ducted by the Division of Tubercu- 
losis Prevention, Ontario Depart- 
ment of Health, during the first six 
months, 1947. 

Members of the non-professional 
hospital ward staff may also show an 
increased incidence of tuberculosis 
depending on the duration of unpro- 
tected contact with infectious pa- 
tients. 


Value of Routine X-ray 


The value of a routine chest x-ray 
of hospital admissions has been am- 
ply demonstrated by the results in a 
considerable number of general hos- 
pitals in the United States where 
such a program has been in effect. 
Such a procedure has been shown to: 

(a) Discover cases of active tuber- 
culosis, a large percentage being in the 
early stages; 

(b) Uncover many significant symp- 
tom-free non-tuberulous chest condi- 
tions; 

(c) Shorten the stay in hospital of 
a considerable number of patients, 
either by early diagnosis or ruling out 
of significant chest condition; 

(d) Provide protection of hospital 
personnel, especially nurses and at- 
tendants, against tuberculous infection; 

(e) Materially increase the diagnos- 
tic efficiency of the hospital medical 
staff. 

There is now available a consider- 
able amount of information as to the 
incidence of significant tuberculosis 
disease among hospital admissions. 
A study of the data published by the 





American Hospital Association indi- 
cates 1.5 per cent to 4.3 per cent, 
while the United States Public 
Health Service reports the average 
incidence as twice that of the gen- 
eral population in the United States. 
Of special interest is the recent re- 
port by E. M. Medlar, M.D., Mt. 
Kisco, N.Y., of an analysis of 14,719 
autopsy findings in a number of gen- 
eral hospitals in the greater New 
York area for the two periods 1916- 
1920 and 1940-1945. Despite the 
removal of the majority of recog- 
nized cases of tuberculosis there was 
a residue of approximately 10 per 
cent of patients with pathologically 
significant tuberculosis. 

The routine chest x-ray examina- 
tion also discloses a large number of 
significant non- tuberculosis chest 
conditions such as abnormal hearts, 
new growths, a typical pneumonia, 
et cetera, a large percentage of which 
is unsuspected. A study of the litera- 
ture indicates that approximately 10 
per cent to 20 per cent of those 
examined in various hospitals had 
such findings. 

The percentage of significant find- 
ings in this program is much higher 
than that found in the universally 
accepted routine blood count, urin- 
aysis or blood serology. Therefore, 
from the standpoint of effective 
clinical diagnosis, the routine chest 
x-ray examination is more produc- 
tive in the amount of unsuspected 
pathology discovered than any other 
one procedure. 

The experience gained from mass 
x-ray surveys of the general popu- 
lation using x-ray equipment adapted 
for the use of miniature films has 
demonstrated that similar equipment 
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is admirably suited for a hospital 
routine chest x-ray program. Opera- 
tion is simple and the cost per per- 
son examined low. Over sixty gen- 
eral hospitals in the United States 
have already introduced this proce- 
dure, and many more plan to do so 
as soon as the miniature film x-ray 
equipment is available. 

In the past there has been con- 
siderable discussion as to the accu- 
racy in locating chest pathology in 
miniature films as compared to the 
standard 14”x 17” film. Under the 
auspices of the United States Public 
Health Service and the U.S. Vete- 
rans’ Affairs Bureau, careful study 
has been made of this problem. In 
each instance the reports were the 
same, viz., that chest pathology could 
be detected equally well in small 
films. 

To utilize fully all the potentiali- 
ties of a hospital mass radiography 
program, it should extend beyond 
the confines of the hospital and be 
an integral part of the over-all com- 
munity tuberculosis control program. 
A general realization of this fact will 
ensure the co-operation of official 
and voluntary health agencies which 
may be expected to assist in financ- 
ing the cost of equipment and oper- 
ations. 

The decision as to whether minia- 
ture film x-ray equipment can be 
efficiently operated in a given hospi- 
tal should be based on the average 
daily number of miniature chest films 
which might be expected to be taken, 
rather than only on the number of 
hospital admissions. This service 
should be available for groups outside 
the hospital, such as tuberculin reac- 
ors among. the high school population, 
pre-natal cases, and sections of the 
population among whom the inci- 
dence of tuberculosis is high, such 
as diabetics. In certain instances, 
hospitals have also contracted with 
industrial management to do pre- 
employment chest x-ray examina- 
tions. 


Where Feasible? 


Miniature film x-ray equipment in 
general hospitals where the daily 
average would be less than ten chest 
films is not recommended by those 
experienced with this program in the 
United States, as the volume of work 
does not warrant the expense for 
equipment. In such hospitals the 
program can be more cheaply carried 
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out by using the existing x-ray facili- 
ties for standard 14” x 17” films. 

In those hospitals with an esti- 
mated daily average of ten to thirty 
chest films, the present x-ray tube, 
standard and controls may be utilized 
with the addition of a camera, stand 
and photo-electric timer. Only a 
small amount of space (approxi- 
mately 4’x 6’) is required for this 
extra equipment, which may be read- 
ily moved out of the way when not 
in use. The cost of this installation 
is approximately $4,500. When an 
average of over thirty films will be 
taken each day, a complete miniature 
film x-ray unit is recommended, the 
cost being between $10,000 and 
$12,000, depending on whether or 





New Appointment 





L. N.. Hickernell, who assumed his 
duties on Sept. 1st, as superinten- 
dent of the Vancouver General Hos- 
pital, following the resignation of 
Dr. A. K. Haywood. 





not a motor drive for the synchro- 
nous raising and lowering of the 
tube and camera unit is included. 
Expense may be saved by elimi- 
nating this, dependence being placed 
on manual operation where less than 
a daily average of 75 chest films is 
taken. 

The unit should be located in 
or as near the hospital admitting 
office as possible in order that pa- 
tients may be x-rayed without delay 
before going to the wards. As the 
equipment takes up a space only 


3’x 10’, a small room may be util- 
ized. Failing this, it could readily 
be set up in a wide corridor. Pa- 
tients are not required to remove 
clothing in this procedure, conse- 
quently ‘dressing cubicles are un- 
necessary. Due to the automatic 
features! of the equipment, taking 
miniature films is a comparatively 
simple procedure and members of 
the admitting staff can be trained 
quickly in the proper technique. 
j 


Processing and Interpreting 


Processing the films would be the 
responsibility of the technical staff 
of the {x-ray department. In the 
event the average daily case load 
exceeds !sixty chest films, additional 
assistange might have to be pro- 
vided. | 

All miniature films should be 
processed, interpreted and reported 
within twenty-four hours of their 
being taken. Usually a definite period 
of an hour or so each day is set 
aside for this work. In order to 
conserve time, the method of report- 
ing miniature chest films should be 
as simple as possible. 


In most hospitals using miniature 
films, a detailed description of the 
abnormal shadowing is omitted, only 
the suggested diagnosis being checked 
from aj printed list of pathological 
chest cpnditions with recommenda- 
tions if} necessary for further radio- 
logical |study with 14”x17” films. 
If the film is negative, this is indi- 
cated by a check in the space pro- 
vided. | 

The reporting of miniature films 
in those hospitals with staff radiolo- 
gists offers no problem. However, in 
others, larrangements will have to be 
made with a private radiologist or 
chest specialist in the vicinity to in- 
terpret jthe films on a fee basis. 
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Costs 


4 
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A sttidy of operating costs for hos- 
pital miniature chest film programs 
in the United States indicates that the 
averagé approximate cost per person 
examined is up to 20 cents, exclusive 
of depreciation of equipment, tech- 
nicians} salaries or radiologist’s fees. 
These jatter should b eestimated on 
a work-hour basis. The total gross 
operating cost, including deprecia- 
tion, should not exceed 50 cents per 
person. 

The method of payment for equip- 

(Concluded on page 93) 
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Sudden Disruption 


of the 


« 


Postoperative Wound 


HE sudden disruption of the 

abdominal wound creates a 

dramatic emergency. The pa- 
tient is alarmed, the family are 
anxious and may be suspicious, and 
the hospital and surgeon occupy for 
the moment the spotlight of critical 
scrutiny. This represents, then, an 
acute emergency which arises after 
the patient is already in the hospital 
and, to the laity, it may even seem 
that the hospital is at fault and re- 
sponsible for the accident which, to 
say the least, delays the recovery of 
the patient, increases his hospital 
expense and delays his return to 
gainful work. 

It behooves the hospital, therefore, 
to have an organized plan for han- 
dling this condition with dispatch 
and to reduce, thereby, the anxiety 
and danger for the patient. This 
responsibility is divided between the 
professional staff and the hospital 
management. As a member of our 
hospital Board of Trustees as well 
as a surgeon demanding proper fa- 
cilities of the Board, I represent both 
parties in this discussion. The ideal 
treatment is prevention, and careful 
thought should be focussed in this 
direction. 


Prevention 


How can the incidence of wound 
disruption be reduced? The surgeon 
must stay abreast of physiological 
factors demonstrated to have an in- 
fluence in wound healing. To apply 
this at the bedside, hospital manage- 
ment must afford dependable labora- 


Presented before the Hospital Con- 
ference of the Sectional Meeting of 
the American College of Surgeons, 
April, 1947, Vancouver, B.C. 
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tory facilities. For example, mal- 
nutrition, especially as it is reflected 
in a lowered serum protein, or in 
a reversal of the normal albumin- 
globulin ratio, is now appreciated as 
one of the most important factors 
influencing wound healing. The lab- 
oratory evaluation of the serum pro- 
tein level and A:G ratio are de- 
pendable guides as to this deficiency 
and are not so complicated that any 
hospital handling referred surgery 
should not be expected to offer this 
facility. The deficient patient will 
require the services of a dietary de- 
partment which is experienced in 
serving a palatable diet high in pro- 
tein and the essential amino acids, 
and the competent surgeon will not 
do elective surgery in patients debili- 
tated by chronic illness without such 
preparatory period. Adequate nutri- 
tion is but one factor. Another of 
importance is the correction of anae- 
mia by blood transfusions before, 
during and after operation. In the 
anaemic patient any available protein 
is used to build the more vital oxy- 
gen-carrying haemoglobin _ rather 
than in healing the wound as the 
need for circulating oxygen repre- 
sents a higher priority in the body 
economy than does the unhealed 
wound. Hospital management should 
lead in developing blood banks to 
supply this need for their patients. 

Other factors impairing wound 
healing and which require laboratory 
facilities for detection or evaluation 








are: (1) avitaminosis, particularly 
vitamin C, without which collagen 
cannot be formed to bridge the inci- 
sional space between the wound 
edges; (2) jaundice and deficient 
prothrombin values which lead to 
bleeding in the wound; (3) uncon- 
trolled diabetes mellitus ; and (4) im- 
paired renal function. The detection 
of such impaired physiological states 
reflects the ability of the professional 
staff and the competency of the labo- 
ratory, and when present must be 
combated before the surgical incision 
is made. Then it will not disrupt. 
Infection weakens the wound. This 
introduces another aspect for dis- 
cussion. Where infection already 
exists or is anticipated, the able 
surgeon will plan the incision and 
use a closure designed to compensate 
for this. Steel sutures, either buried 
or exteriorized, are favoured here 
since they interfere least with wound 
healing, and also because unlike silk 
or cotton they cannot harbour bac- 
teria and perpetrate the infection. 
Infections developing in clean wounds 
are referred to as “institutional in- 
fections”, a term which points an 
accusing finger at the surgeon or the 
personnel in the operating room. 
Since such infection is not antici- 
pated, measures to combat its detri- 
mental effect on wound healing, such 
as steel sutures, may not have been 
executed and disruption may more 
easily result. Certain technical con- 
siderations enter into the efficiency 
of wound healing as well as the inci- 
dence of wound infections, such as 
protection of the incisional edges 
from soiling during the intra-abdomi- 
nal procedure, the degree of trauma, 
the approximation of tissues with 
accuracy and without tension, haemo- 
stasis, obliteration of dead space to 
prevent collections of serum, protec- 
tion from prolonged exposure to the 
air, et cetera. On the part of hos- 
pital management this entails anaes- 
thetists who can safely supply sur- 
gical planes of anaesthesia to permit 


proper approximation of _ tissues 
without tension, trained operating 
room personnel, conscious of the 


seriousness of their responsibility 
and organized by rigid discipline to 
handle crisis. A surgical committee 
selected from the professional staff 
to advise in the selection and_pur- 
chase of skin antiseptics, proper 
quarantine packs, suture material 
and the like, divides this responsi- 
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bility in a desirable manner between 
hospital management and the staff. 

Certain physical states also influ- 
ence wound healing, such as early 
ambulation, severe cough, position in 
bed, straining at stool or with enema, 
an unguarded fall from bed, et cet- 
era. I am among those who believe 
that early ambulation does not affect 
adversely the healing in a properly 
closed wound. Patients with  inci- 
sional drains or infection should be 
kept in bed. The coughing patient 
should have his wound guarded by 
a proper binder and the cough should 
be treated. The position of the pa- 
tient and the administration of the 
enema require experience that can 
be gained only under supervision. 
Semiconscious or deranged patients 
should have protective side rails, to 
prevent falls in the unguarded mo- 
ment. 

A case to illustrate the selective 
prevention in the vulnerable patient 
and the part played by the correlated 
efforts of all concerned might be 
appropriate : 


A 55-year old policeman was brought 
to the hospital in an emergency for a 
continued haemorrhage from peptic 
ulcer. Immediate treatment included 
multiple whole blood transfusions, a 
special protein diet administered every 
two hours day and night, and labora- 
tory studies to determine protein and 
fluid balance. After four days, despite 
the use of 18 pints of whole blood, he 
continued to bleed and an emergency 
gastric resection was done, during 
which time the patient was in a criti- 
cal state. Because the preoperative 
studies had demonstrated not only an 
anaemia, but also lowered serum pro- 
tein and vitamin C levels, all of which 
are factors delaying wound healing, a 
special type of closure with through- 
and-through steel sutures was used, 
and furthermore a catheter jejunos- 
tomy was done to permit direct feed- 
ing of protein digests and vitamin 
formulae. This, plus intravenous 
amino acids, blood and plasma, success- 
fully combated the nutritional imbal- 
ance. The eventual clean, firm healing 
of his wound was the reward. Failure 
in any detail could have ended in dis- 
ruption of the wound. Ulcer patients 
have a high incidence of disruption. 


An instance in which failure to 
account for all factors proved dis- 
astrous is equally illustrative : 


A 58-year old woman was operated 
upon through a lower midline incision 
for a carcinoma of the ovary. Upon 
exploration this was found to be irre- 
sectible and only a biopsy was done. 
Since x-ray irradiation will often con- 
trol this type of growth for a long 
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period of time it was mandatory that 
prompt healing of the wound be as- 
sured so that little time would be lost 
before treatment could be started. 
Therefore, because of the malnutrition, 
the lowered serum protein values and 
other factors present, it was elected to 
close the operative wound with through- 
and-through exteriorized steel sutures. 
On the fifth post-operative day the 
house physician failed to distinguish 
these from the usual skin sutures nor- 
mally removed at this time, and he 
removed these steel sutures then, 
rather than leaving them until the 
twenty-first post-operative- day when 
wound healing could be expected. The 





patient promptly developed, four hours 
later, a disruption of the wound with 
evisderation of all the lower abdominal 
conténts necessitating a second wound 
closure in the middle of the night. 
While firm wound healing ensued there 
was an unnecessary operation, a delay 
in administering x-ray irradiation, and 
the subjection of the patient to an 
extra anaesthetic, plus all the risks of 
infeetion and peritonitis with its pos- 
sibly fatal consequence. 


} . . 
To preyent this mistake we now 
wrije in ink on the adhesive dressing 
| (Concluded on page 90) 





Change in Directorship at 





M. J. McHugh, M.D. 


Dr. M. J. McHugh, for many 
years superintendent of the Toronto 
Hospital at Weston, retired on Sep- 
tember 2nd and has been succeeded 
by Dr. C. A. Wicks, formerly di- 
rector of the Gage Institute in To- 
ronto. 

Dr. McHugh was graduated from 
the University of Toronto in 1921 
and has been connected with the To- 
ronto Hospital ever since an under- 
graduate medical student. Through- 
out the years he has been active in 
the hospital field generally and in 
various phases of social service. At 
present Dr. McHugh is first vice- 
president of the Ontario Hospital 
Association, a member of the board 
of management of the Ontario Plan 
for Hospital Care, and a director of 
the York County Children’s Aid So- 
ciety. He is a past president of the 


Toronto Hospital, Weston 


Weston-Mount Dennis Rotary Club 
and chairman of the Crippled Chil- 
dren’s Committee in Rotary. 

Dr. Wicks, a 1930 graduate of the 
University of Toronto, was with the 
provincial department of health for 
nine years and then superintendent 
of 'Brant Sanatorium in Brantford 
until joining the R.C.A.F. As di- 
rector of the Gage Institute, he super- 
vised the free chest x-rays given by 
the! National Sanatorium Association. 
Many large industrial x-ray surveys 
have also been under his supervision. 
In addition to his new duties, Dr. 
Wicks will retain an interest in the 
general policy of the Gage Institute 
chest clinic. 





C. A. Wicks, M.D. 














ANY subjects of vital im- 
portance to hospitals have 
been planned for the bien- 

nial meeting of the Canadian Hospi- 
tal Council to be held in Winnipeg, 
Thursday to Saturday, October 16- 
18. All sessions are being held at 
the Royal Alexandra Hotel. 

As this is really the “Parliament” 
of the hospital associations and con- 
ferences, and is concerned primarily 
with the clarification of viewpoints 
and the establishment of principles 
and objectives, formal addresses as 
such will not be featured. The pro- 
gram in the main will centre about 
panel discussions of selected subjects 
with all delegates entitled, and urged, 
to participate freely in the discus- 
sions. Representatives of allied or- 
ganizations will be present by invita- 
tion and, it is hoped, will add ma- 
terially to the value of the discus- 
sions by their contributions. 

According to present indications, 
all associations and conferences and 
the various federal and_ provincial 
health departments will be well rep- 
resented. Quite a number of guests 
are expected, for the discussions are 
always of interest to anyone con- 
nected with hospitals. It is again 
emphasized that guests, engaged in 
hospital work, will be welcome, al- 
though the ballot will be restricted 
to official delegates or their alter- 
nates. 

A feature of this year will be a 
dinner on Friday evening, the 17th, 
now being arranged by Dr. O. C. 
Trainor and his committee. 


All planning to attend are urged 
to make hotel reservations as soon 
as possible. 


38 


Important Topics for Discussions 
at Winnipeg Meeting 


Canadian Hospital Council to 


Hold Three- Day Session 


Tentative Program 


Thursday Morning, October 16th 
9.30 a.m.—Registration. 
10.30 a.m.—Call to Order. 

Roll Call of Delegates... 

Review of Present Situation—A. J. 
Swanson. 

Report of Activities—G. H. Agnew. 
Business arising out of report. 

The Council’s Finances—A. L. C. 
Gilday. 

Thursday Afternoon, October 16th 
2.15 p.m.—Shortage of Nurses and 
Other Personnel. 

(a) Causative factors; 

(b) Possible reassignments of 

duties; 

(c) The Practical Nurse — her 

place, training, licensing; 

(d) Educational policies for 

nurses; 

(e) Nursing services other than in 

hospitals. 

Chest Filming of all Patients. 
Feasibility, value, cost, methods 
of financing. 

Education for Administration (if 
time permits). 

Institutes — Conventions — Uni- 
versity. 


Friday Morning, October 17th 
9.30 am.—“The Canadian Hospital’. 
Hospital Finance. 
Capital Cost—How meet? 
Operating Costs— 
Have all sources of revenue been 
adequately explored? 
Care of indigents. 
Care of out-patients. 
Care of Indians. 
Payment by D.V.A., Blue Cross 
and W.C.B.—Flat rate—going 
rate — actual cost—points of 


credit. 
Personnel—To what extent should 
hospital hours’ be shortened, 


wages increased, working condi- 
tions revised? 

Should Unionization be encour- 
aged? If so, with what limita- 
tions? ‘ 

What bodies should be considered 


as the Bargaining Agents? Un- 
der what conditions? 

Income tax on married Women’s 
Incomes. 


Friday Afternoon, October 17th 
2.15 p.m.—Health Insurance Period. 
Voluntary hospital and medical 
plans. 
State-sponsored plans — Alberta, 
Saskatchewan, Manitoba. 
What is the future of the Volun- 
tary Hospital? 
Hospital Care for Rural Areas. 


What types of facilities are 
needed? 
How can these results be ob- 
tained? 


Control of Surgery. 
Blood Services. 
The Red Cross undertaking. 
The Care of the Chronically Ill (if 
time permits). 
Friday Evening, October 17th 
6.30 p.m.—Dinner. 
Toastmaster—Dr. O. C. Trainor. 
Address—(being arranged). 


Saturday Morning, October 18th 
9.30 a.m.—Progress in Accounting— 
Percy Ward. 
The New Manual—Discussion led 
by Jas. C. Brady. 
Pension Plans for Hospital Em- 
ployees— 
Report of the Special Committee 
—F. D. Beauchamp. 
Improving the Work of the Asso- 
ciations— 
Services to Hospitals — Regional 
Conferences — Local Councils — 
Women’s Aids Section. 
Revision of the Constitution— 
Judge J. M. George. 


Saturday Afternoon, October 18th 
2.15 p.m.—Hospital Construction. 
When should we build? 
What type of construction? 
Are our buildings too elaborate? 
Regulations re Shielding of Elec- 
trotherapeutic Equipment. 
Resolutions. 
Revisions of Study of Hospital 
Legislation. 
Election of Officers. 
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The Hospital 


——KEY NOTE 
to National Health 


HE hospital has been called 

the keystone in the arch of 

national health. If the task 
of maintaining and improving the 
national health is to be performed 
in the future with effectiveness, hos- 
pital officials and trustees must be 
fully aware of the hospital’s role. 

Medical science is rapidly advanc- 
ing. Citizens are demanding the 
highest standards of medical and 
nursing care. The hospital is the 
medium through which this knowl- 
edge is made available. Therefore 
hospitals must initiate many new 
methods, discard others and reapply 
older ones to new days and situa- 
tions. Hospitals everywhere must 
realize that modern science and tech- 
nology which are changing our man- 
ner of living are also affecting the 
whole program of hospital service, 
its financial resources, and the facili- 
ties employed in the prevention and 
care of disease. 

The general improvement in the 
educational level of the people is 
leading to a better understanding of 
the value of health and the preven- 
tion of disease. The great increase 
in subscribers to the various forms 
of prepaid hospital insurance plans, 
as well as more recent steps taken 
by doctors to have prepaid medical 
and surgical plans, testify to the 
growing interest of the people, both 
lay and professional, in national 
health. To meet the steadily increas- 
ing demand for hospital beds, many 
new hospitals will have to be con- 
structed and many existing ones 
altered or extended. 

The cost of ordinary commodi- 
ties used in all hospitals is increasing. 
An instrument that formerly cost 
forty dollars, now costs seventy. 
The cost of building material is 
excessive. If the hospital is to attract 
and maintain an efficient staff, it 
must be prepared to compete with 
industry in wages, hours and work- 
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ing conditions. Every hospital super- 
intendent and trustee knows that the 
increased facilities and intensified 
treatment procedure has doubled the 
number of workers required. It 
takes six additional nurses on the 
staff of Victoria Hospital to give 
an average of 400 injections of peni- 
cillin in any twenty-four hour period. 
This all adds to operating costs. How 
then can the hospital continue to give 
the best service and, at the same 
time, meet its growing financial 
responsibilities? There will have to 
be worked out some financial as- 
sistance that will guarantee to the 
hospital the actual cost of treating 
all patients. The answer, I believe, 
remains with the municipal, provin- 
cial and federal governments. 
Knowledge concerning disease pre- 
vention, early detection and treat- 
ment — for instance, of cancer — is 
widely spread. Through education 
Canadians must be taught the danger 
signals of cancer and the fact that 
early cancer can be cured, if the inci- 
dence of this disease is to be reduced. 
The demand for medical care and 
periodic health examinations will in- 
crease. Demands for early diagnosis 
and treatment will make increased 
facilities in hospitals more essential 
than ever. True, a considerable de- 
crease in communicable disease is 
noted each year, but there are more 
cases of cancer and chronic illnesses 
on the wards than in former years. 


Chronically Ill Need Care 

The number of chronically ill pa- 
tients is bound to increase. The 
housing shortage, the trend towards 
small homes and apartments, the lack 
of domestic help, and a growing 
tendency in younger age groups to 
shift the responsibility of caring for 


the aged to institutions, have all con- 
tributed toward placing more people 
with the diseases of old age in our 
institutions. Adequate accommoda- 
tion for the chronically ill has not 
kept pace with the demand and as 
a result many are in general hospital 
beds. In addition to suitable homes 
for these patients, it would appear 
advisable that every general hospital 
over 200 beds should operate, in 
conjunction with its other services, 
a wing or unit for the chronically 
ill. 
Food Habits Changing 

Our food habits are changing, as 
well as our knowledge of nutrition. 
Malnutrition with low protein levels 
is seen in many of the ward cases. 
Millions of people in Europe are 
inderfed, due to the aftermath of 
war. Research on the relationship of 
nutrition to disease will be carried 
on to a greater degree in hospitals. 
Frozen and dehydrated foods and a 
great demand for adequate refrigera- 
tion will require hospitals to provide 
taore space and facilities, as well as 
4 skilled and competent staff of food 
handlers. 
| In the hospital medical services 
there have been important advances 
in electric shock therapy, in the use 
of physiotherapy and in occupational 
therapy. Specialists in chest surgery 
request bedrooms equipped with suc- 
tion and continuous oxygen therapy. 
Electro-encephalographs and ventric- 
ulograms for locating brain tumors 
and other intracranial lesions are 
advances which will directly affect 
the services of many hospitals. The 
increased demand for X-ray con- 
firmation of clinical findings as well 
as the trend toward chest X-rays 
of all hospital admissions will require 
hospitals to provide this important 
department with greatly increased 
space, equipment and highly trained 
personnel. Medical science is “on 
the march” at a speed never before 
equalled. The hospital is the medium 
through which medical knowledge is 
made available to the farmer, the 
office worker and the man on _ the 
street. In many cases the distribu- 
tion has to be made without adequate 
financial returns. If hospitals are to 
continue to meet the demands of 
modern medicine, then it is the duty 
of our citizens, through their govern- 
ments, to see that hospitals are given 
the financial support required to 
maintain efficient service to the sick. 
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Utilization of European Doctors and Nurses 


S part of the program for finding homes and 

work for displaced persons, attention has been 

focussed on the immigration of displaced doc- 
tors and nurses to meet the needs in this country. 
The federal government has been studying the ques- 
tion and is prepared to bring European doctors to 
Canada, if the provinces want them, and may facilitate 
the entry of nurses if desired. The bringing over of 
domestic workers is highly commendable, as is also the 
plan to give hospitals prior consideration in placing them. 
More care may be needed in bringing over nurses and, 
particularly, doctors. ; 

Undoubtedly there is a need for both nurses and 
doctors, particularly the former, in many areas, but 
the simple landing of these people at a Canadian port 
will not alone solve the problem. The experience 
with refugee doctors has not been too favourable. The 
real need is for doctors in rural areas, yet many of the 
refugee doctors licensed during pre-war and war 
years in Canada and the United States are now prac- 
tising, we understand, in cities where they are really 
not required. There is no shortage of doctors in urban 
centres. If the need of the rural areas is to be met, it 
may be necessary to issue special licenses valid only 
as long as they practise in rural areas. This would 
soon be attacked, of course, by certain political groups 
who would charge “discrimination”, but it would be 
a help. It must be realized, too, that there is no grad- 
ing of medical schools in Europe as on this continent. 
Some schools are excellent while others would have 
short shrift here. On this point the public would have 
little protection for licensing examinations alone do not 
assure an adequate background. 

The standards vary even more so when it comes to 
nurses. Some schools have a very high reputation 
while others give a quite indifferent training. It is 
questionable if our hospitals could employ certain 
nurses who might desire to come other than as prac- 
tical nurses or nurses’ aides. In that capacity, how- 
ever, they could be a real help, for it has been our 
observation that continental nurses are workers. Cer- 
tain problems would arise respecting registration and 
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it is presumed that graduates of schools not recog- 
nized as of a high standard would be required to take 
formal examinations to qualify for registration. The 
language barrier will be a serious one, unless they 
can speak French or English, and it is to be hoped 
that the government, if it brings these nurses and 
doctors over, will take steps to overcome this language 
handicap. If this can be done and steps taken to give the 
public reasonable assurance that these European nurses 
are competent, even though their methods may be dis- 
similar from ours, the program should be well worth- 
while. 


Unfortunate Publicity 


ANY of the difficulties under which hospitals 

labour at the present time, particularly with 

respect to personnel, would be considerably 
reduced if more of the information made available to 
the public from various sources was more accurate 
and up-to-date. A recent example of this coming to 
our desk is a four-page pamphlet issued earlier in the 
year by the ‘Royal Bank of Canada and entitled “Pros- 
pect of Health”. There is much valuable information 
and many helpful observations and recommendations 
in this pamphlet, but it would have been more valu- 
able if some of the source material had been more 
up-to-date. The reference to nursing is far from a 
true picture of the general situation to-day and can- 
not help but still further discourage girls from en- 
tering the field of nursing. The brief reference to 
nursing dealt only with the low salaries and long 
hours of duty in hospitals. The Canadian Medical 
Procurement and Assignment Board was quoted as 
reporting that 49 per cent of general duty nurses 
working in hospitals receive a salary of $849 a year 
or less. It was not noted that this was an old study 
made by the Canadian Nurses Association and first 


The CANADIAN HOSPITAL 




















published in March, 1943, since when the whole pic- 
ture has changed materially. Nor is there any note 
that most of: these nurses received full maintenance 
as well and that many general duty nurses are on a part 
time basis. 

The rest of the section on nursing is devoted to 
statements in a booklet on health prepared several 
years ago by a committee of CAMSI for the Canadian 
Youth Commission and which received criticism as 
dealing inadequately with the topic and as presenting 
largely a socialistic viewpoint not shared by the or- 
ganization as a whole. To quote the pamphlet again 
“Only 33 per cent of nurses were stated to be working 
9 hours or less a fortnight. Some ranged as high 
as 160 hours a fortnight. One case, not isolated, was 
that of a nurse receiving $720 a year, without main- 
tenance, and working 112 hours a fortnight.” 

It is statements like this which are quite obsolete, 
or which are drawn from isolated instances far from 
indicative of the prevailing situation, which have done 
so much to keep young women from coming into 
nursing. These figures were common enough during 
the depth of the depression years when nurses could 
not get work and hospitals—with large deficits and 
half of their private wards empty—put many nurses 
on full maintenance and small salary in order to give 
them some employment. 

A recent spot survey of representative hospitals, 
large and small, rural and urban, across Canada earlier 
in the year, revealed that general staff nurses, except 
in the Maritimes, seldom received under one hundred 
dollars a month with maintenance, which at the pre- 
sent standards, would be around $45 to $60 per month 
additional, although usually set at lower figures, 
either to help the nurse on an income tax basis, or 
because of labour board stipulations. From this point 
incomes rapidly rise, depending upon departments 
and qualifications, to $175, $200, and up to over $300 
per month. In addition there is a lengthy holiday with 
pay and numerous perquisites that are not given to 
women in other occupations elsewhere. 

Actually, our hospitals pay more to nurses’ aides, 
or practical nurses, than the figures quoted in this 
pamphlet. The same sutvey by the Council revealed 
that nurse aides are paid from $50 to $85 a month 
with maintenance. That the whole scale of salaries 
and wages has risen considerably even since the 
preparation of this material last winter is shown by a 
clipping on our desk at the moment, indicating that in 
one eastern hospital these short course nursing as- 
Sistants start at $92.50 a month and increase to $95 
after one year’s service, plus one meal on each shift 
and extra payment for those on the evening and night 
shifts. This is for an eight-hour day and a 48-hour 
week. 

It is somewhat misleading, too, to state that most 
of the hospitals in Canada are “privately-operated”. 
We pride ourselves in this country that we have a 
lower percentage of beds in privately-operated hos- 
pitals than either the United States or Great Britain. 
Obviously the writer meant “voluntary” rather than 
private, the latter being a term which we use in Can- 
ada as synonymous with “proprietary”. On the whole, 
this is an unusual compilation of excerpts, comments, 
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press references and other material which seems to 
stress some comparatively minor details at the ex- 
pense of major and, more fundamental factors. One 
gets the impression that the writer either lacked much 
real knowledge of the subject or was content with 
limited source material. 

To be fair to an/institution which, with the best 
of intentions, has had some member of its publicity 
or medical staff prepare this material, it is only too 
true that very little material for public consumption 
has been issued by the professional or - hospital or- 
ganizations with intimate knowledge of the problems 
to be faced. Much has been written in medical and 
hospital journals but these are not widely read out- 
side their fields. Reports on research seldom reach 
public libraries. Some of the most widely circulated 
health literature has been written from one particular 
political or social atigle. If we wish the public to be 
well informed—and the Royal Bank of Canada is try- 
ing to do its bit—-we should prepare more public 
literature ourselves——literature which would tell the 
story of each factor} in national health with intimate 
knowledge, with practical proposals and without bias. 


na 


Rural Hospitals are Assets 
| 


N example, by no means unusual, of the im- 

portant place of a small hospital in the life of a 

rural community, is afforded by the story of 
Brooks Municipal Hospital —a fifteen-bed hospital 
serving the irrigaticn area east of Bassano, Alberta, 
between the Bow dnd Red Deer rivers. The work 
of this hospital way reviewed in a recent issue of a 
western farm periodical. Opened in September, 1943, 
during the first three full years 2,532 patients were 
admitted for a total of 19,728 patient days. By the 
end of 1946, 255 major and 735 minor operations had 
been performed. Opinion may vary as to the de- 
sirability of doing |so many major operations in a 
fifteen-bed hospital,/ but the record does indicate tre- 
mendous activity. [During 1946, the fifteen beds aver- 
aged 20.6 patients per diem. When the supply of 
reserve beds gave put during peak periods, couches 
and beds were borr#wed from the neighbours. 

An added advantage has been the attraction of. the 
hospital for doctors; Prior to 1943 there was a-period 
of several years when no doctor practised east of 
Bassano, except on [intermittent occasions. Now there 
are three doctors in| this vicinity in addition to those 
over at Bassano. Moreover, the hospital has not-been 
a financial drag. The initial cost was $61,000, covered 
by a debenture issule of $55,000 and the sum of $6,000 
paid from the first year’s revenue. By the end of 
1946 the books showed a surplus of revenues over 
expenditures of $5,000. Also $10,000 of the original 
debenture issue was paid back last year. A new ad- 
dition to the hospital costing some $20,000 is to be 
added shortly. This is a record of which the com- 
munity may well be|proud. 
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D.V.A. Payments 


Lo Civialzan Hospitals (b) In Alberta an arrangement has 


been worked out by the Depart- 
ment, the hospital association 
(Associated Hospitals of Al- 
berta), the Workmen’s Com- 


T WOULD appear that varying 
interpretations are being made 
of the arrangements by the De- 

partment of Veterans Affairs for 
payment to civilian hospitals for 
those services to veterans for which 
the Department may be considered 
responsible. 

To clarify the situation the follow- 
ing outline of the arrangements has 
been prepared and has been ap- 
proved by the Director General of 
Treatment Services. 

1. The Department of Veterans 
Affairs will pay for the hospital care 
in non-departmental hospitals of 
former members of the armed 
forces, admitted under the doctor of 
their choice, provided that: 


(a) entitlement to treatment by the 
department exists; 

(b) departmental hospital accommo- 
dation is not available; 

(c) the circumstances of the indi- 
vidual case call for hospitaliza- 
tion in other than a depart- 
mental hospital. 

(d) it is otherwise in accordance 
with instructions circulated to 
all licensed medical practitioners. 


NOTE: It is the responsibility of 
the veteran to establish entitlement. A 
veteran claiming assistance because of 
financial circumstances must establish 
his claim for eligibility through the 
district office. In centres where there 
is a departmental hospital, district 
authority for admission must be ob- 
tained. In areas where there is no 
departmental hospital, district author- 
ity must be obtained for admission for 
elective surgery and for other than 
routine treatment of conditions for 
which the Canadian Pension Commis- 
sion has granted entitlement. 


2. The type of accommodation for 
which the D.V.A. will be responsible 
in other than departmental hospitals 
is that which is at the lowest rate for 
non-departmental patients and where 
the patient may be treated by the 
doctor of his choice. 


(The use of the term “public 
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ward” has been discontinued and the 
term “general ward” has _ been 
adopted. ) 

3. The general ward only will be 
paid for unless the condition of the 
patient necessitates a semi-private or 
private bed, a decision which must 
be approved by the attending doctor, 
who must certify as to need; and 
the account must be approved by the 
Departmental District Medical 
Officer. 

4. If a veteran wishes to use a 
type of accommodation other than 
that authorized by the Department, 
he must pay the difference himself. 

5. The Department has agree- 
ments with a number of civilian hos- 
pitals regarding rates payable. These 
agreements cover general ward, 
semi-private, and* private room 
charges on the understanding that 
the general ward will be used unless 
the condition of the patient re- 
quires a two- or a one-bed ward. 
The agreements list the items which 
shall be included without further 
charge and also those for which 
charges may be made in accordance 
with the departmental schedule of 
fees. The existing agreement form 
and schedule of fees, and also in- 
structions to licensed medical prac- 
titioners, may be obtained by any 
hospital on application to the Depart- 
ment district office. Agreements may 
be reviewed for revision or termina- 
tion at any time. 

6. If no agreement between a hos- 
pital and D.V.A. exists (see No. 7), 
the Department pays the rate 
charged to non-departmental _ pati- 
ents; such laboratory, dressings, and 
other services, to be included as 
would prevail in the case of such 
patients, and with any other items 
charged for as extras, in accordance 
with the D.V.A. schedule of extras 
and approved by the district office 
as necessary. 

7. In two provinces, arrange- 
ments, other than the above, prevail: 





(a) In Saskatchewan hospitals are 
classified on a “points of 
credit” system and payment is 
made in accordance with the 
rates established by the Sas- 
katchewan Hospital Commis- 
sion. 


pensation Board and _ other 
bodies whereby hospitals are 
classified into groups depending 
upon facilities available (point 
basis) and payment made ac- 
cordingly. 


Services and Supplies Required in 
the Hospitalization of 
D.V.A. Patients 


PART 1 


Items INCLUDED in 
Accommodation Charges 


(a) Routine floor nursing, as pro- 
vided with ward accommodation, in- 
cluding the special attention that is 
given to seriously ill patients, but 
not the services of private duty 
nurses, which will only be paid for 
if authorized by the departmental 
district medical officer. 

(b) Laundry, exclusive of per- 
sonal laundry of the patient. 

(c) Full intern service if interns 
are maintained at the said hospital. 

(d) Ordinary medication, includ- 
ing saline and glucose injections and 
ordinarily prescribed pharmaceutical 
preparations, but not expensive med- 
ications, sera, vaccines or biological 
preparations. 

(e) Laboratory services, includ- 
ing routine laboratory examinations, 
such as routine urinalyses, blood 
counts including differentials, blood 
sugars, throat swabs, sputum and 
gastric contents analyses, and Kahn, 
Hinton or Wassermann tests, but 
not those involving extensive in- 
vestigations, unusual examinations 
or special studies. 

(f) Dressings, splints and appli- 
ances as would ordinarily be pro- 
vided on a ward service to paying 
patients. 

(g) Anaesthetic material as pro- 
vided by the hospital. 

(h) Physiotherapy only as pro- 
vided without charge to other paying 
(See next page) 








The CANADIAN HOSPITAL 





















The Rev. Alphonse M. Schwitalla, S.J., 


Now President Emeritus, C.H.A. 


HE annual convention of the 

Catholic Hospital Association 

of the United States and 
Canada, which was held in Boston 
in June, was marked by the formal 
retirement of Father Schwitalla who 
has for so many years been Presi- 
dent of the Association. He will, 
however, continue to serve the organ- 
ization as President Emeritus. Father 
Schwitalla followed the Reverend 
C. B. Moulinier as president almost 
twenty years ago and, in this capac- 
ity, he has made a great contribution 
to the hospital field in the United 
States and in Canada. During these 
years he has played an active part 
in presenting the views of the hospi- 
tals at Washington and elsewhere. 
As Director of the University of St. 
Louis School of Medicine, he has 
made notable contributions to medi- 
cal education. He has co-operated 
wholeheartedly with the American 
Medical Association and other bodies 
in advancing the standards of medi- 
cal education. Father Schwitalla was 
one of the group which drew up 
recommendations respecting formal 
training in hospital administration 
for the American College of Hospi- 
tal Administrators. His editorials in 
Hospital Progress have long been a 
constructive feature of that magazine 
and his articles in the Linacre Quar- 
terly, of which he is the editor, have 
been most valuable. Father Schwi- 
talla has frequently attended meet- 
ings of the Catholic Hospital Con- 
ferences in Canada and of the Cana- 


patients. Other physiotherapy shall 
be considered as an extra and shall 
be administered only on the author- 
ity of the departmental district medi- 
cal officer. 

(i) All other necessary hospital 
supplies which would ordinarily be 
provided on a ward service to paying 
patients. 


PART 2 


Items Chargeable as EXTRAS 
in Accordance With the 
Departmental’ Schedule of Fees 


(a) Medicines which are not ord- 
inarily prescribed but which are 
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dian Hospital Council. 

The new President of the Catholic 
Hospital Association is the Rt. Rev- 
erend Msgr. Maurice I. Griffin of 
Cleveland, who for many years has 
served as Vice-President. Father 
Griffin has long been a senior trustee 
of the American Hospital Associa- 
tion and has been a tower of strength 
to that body in all its deliberations. 


Officers 


Other officers and members of the 
executive board elected at the Boston 
convention of the Catholic Hospital 
Association are as follows: Hono- 
rary President and Spiritual Direc- 
tor — His Eminence, Samuel Cardi- 
nal Stritch, Chicago. President-Elect 
—The Reverend George Lewis 
Smith, Aiken, S. Carolina. 1st Vice- 
President — The Reverend John W. 
Barrett, Chicago. 2nd Vice-President 
— The Right Reverend Msgr. John 
R. Mulroy, Denver, Colorado. Sec- 
retary — Sister Helen Jarrell, Chi- 
cago. Treasurer — Mother M. Irene, 
St. Louis, Mo. 

Other Members 
Board — Sister M. Agnes, Okla- 
homa City; Sister Martha Mary, 
Brighton, (Boston), Mass; Sister 
Mary Rita, Denver, Colorado; 
3rother Leo, C.F'.A., Chicago; Sis- 
ter St. Elizabeth, London, Ontario; 
Sister M. B. Dorais, St. Boniface, 
Man. Executive Director — The 
Reverend John J. Flanagan, S.J., St. 
Louis, Mo. Executive Secretary — 
Mr. M. R. Kneifl, St. Louis, Mo. 


of Executive 


approved by the department in the 
interest of good treatment and which 
are relatively expensive. 

(b) Laboratory examinations not 
considered as routine, including the 
following : 

Blood urea, sedimentation test, Mos- 
enthal test, fractional bile analysis, 
spinal fluid tests, sugar tolerance, 
stool examinations other than occult 
blood, inoculation tests, allergy, Man- 
toux and other special skin reactions, 
blood matching, tissue examinations, 
autogenous vaccines, guinea pig  in- 
oculations, urological dark field exam- 
inations, blood cultures, blood agglu- 
tinations, and other tests and studies. 

(c) Blood transfusions. 


other 


(d) Intravenous therapy, 
| than routine saline and glucose, and 
arsenicals when the latter are pro- 
i vided by arrangement with the gov- 
ernment. 

| (e) Physical therapy other than 
'as provided under Part 1 (h) and 
i which is administered only on the 
‘authority of the departmental dis- 
‘trict medical officer. 

(f) X-ray diagnosis. and therapy. 

(g) Basal Metabolism. 

(h) Electrocardiograms. (Techni- 
ical service only is required by the 
| Department. ) 

' (i) Orthodiagrams. 

(j) Radium. 

| (k) Oxygentherapy and oxygen- 
‘carbon dioxide therapy. (Gases to 
ibe supplied at cost.) 

(1) Professional service of the 
staff anaesthetist other than intern. 
| (m) Private duty nursing and 
nurses’ board. 
| (n) Use of operating room. 





“Nascopie’s” Mission to Be Fulfilled 


The last mission of the ill-fated 
Nasco pie is being carried out. When 
the North Pioneer and the [cehunter 
sailed last month from Montreal for 
the Eastern Arctic they carried every 
essential item of medical and surgical 
supplies, food and fuel required to 
supply the needs of medical outposts 
in the far north. 


i 


| 
| 
| 


| More than 1,250 separate items 
were included in the shipments of 
food, provisions, equipment and fuel 
sent to the doctors and nurses in the 
northern region to assure them of 
adequate supplies for the coming 
year and a reserve stock for emer- 
gencies. Through the co-operation 
of the Hudson’s Bay Company and 
all the contractors who supplied the 
roods lost when the Nascopie foun- 
lered, the Department of National 
Tealth and Welfare was able to 
duplicate ninety per cent of the orig- 
inal orders, and for the remainder of 
the items was able to obtain suitable 
substitutes. 

In addition to the duplicate medi- 
cal supplies for the northern stations 
an entirely new and modern surgical 
and medical kit was provided for the 
yse of Dr. H. W. Lewis, Ottawa, 
regional medical superintendent for 
the Eastern Arctic. Dr. Lewis, who 
was on the Nascopie, returned to the 


north on the North Pioneer. 
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British Society 


Comparison with Canadian Standards 


Urges Greater Restractzons 


on PROPRIETARIES 


REATER efforts are now 

being made in Great Britain 

to bring the sale and advertis- 
ing of proprietary medicines under 
statutory control. In this effort the 
Pharmaceutical Society of Great 
Britain has taken the lead and has 
urged the Minister of Health to set 
up the necessary enactments and reg- 
ulations. 

It is proposed that there be a 
register of medicines and of manu- 
facturers; that the sale of unregis- 
tered medicines be prohibited; that 
standards for medicines and _ their 
advertisement be prescribed, includ- 
ing the disclosure of composition in 
approved words, approved quantities, 
the prohibition of false, misleading 
or exaggerated claims and the prohi- 
bition of offers of diagnosis by mail; 
and that similar provisions apply to 
surgical appliances and “treatments”. 

The Society has submitted a 
14,000-word report based upon a 
five-year study of the situation. Says 
the report: “Throughout the pages 
of most newspapers and periodicals 
in general circulation, sufferers from 
all manner of diseases and ailments 
are offered beans, tablets, wines, 
powders, salts, pills, ointments, ton- 
ics, hormones, glands and vaccines 
that will bring them youth, health, 
charm, slimness, strong nerves, inner 
cleanliness, lively livers, freedom 
from pain, increased (or decreased) 
weight, iron for the blood, purer 
blood, vitamins, contentment, resolu- 
tion, immunization, vitality, and so 
on. The advertisers’ claims are fre- 
quently so fantastic that one would 
not be surprised to find them offer- 
ing secure jobs and large salaries 
into the bargain.” 

The Society noting the increased 
use of proprietaries after National 
Insurance came in prior to World 
War II, fears further extension un- 
der the broader health services now 
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being proposed. “Unless, therefore, 
appropriate steps are taken to pro- 
vide this protection, the era of a 
comprehensive health service may 
bring with it the golden age for com- 
mercialized — charlatanism, which 
makes a butt of the orthodox prac- 
titioners on whom the service de- 
pends, and a victim of the public to 
the prejudice of the service. It is, 
therefore, desirable, before the com- 
pelling pressure of these selling 
methods can be exerted still further, 
to direct attention to the following 
conclusions which, it is suggested, 
are to be drawn from the facts set 
out in this report: 

1. Proprietary medicines are ad- 
vertised in terms of the grossest 
exaggeration, advancing claims 
which are frequently fraudulent. 

2. The persistent and ubiquitous 
advertising of proprietary medicines 
makes the public conscious of dis- 
ease, teaches that ill-health is the 
normal condition of human _ beings 
and encourages self-medication as a 
habit. 

3. The claims made for some medi- 
cines lead to the public postponing 
seeking skilled advice and encourage 
symptomatic treatment, thereby prej- 
udicing the success of treatment di- 
rected to the cause of the symptoms. 

4. Many advertisements for pro- 
prietary medicines are based upon 
creating an atmosphere of fear — 
fear of ill-health or of an operation; 
of premature old age, of an incurable 
disease. 

5. Reliance is based upon uncriti- 
cal testimonials as evidence of the 
value of proprietary medicines. 

6. Exaggerated claims are made 
for medicines for the relief of chronic 
conditions, such as asthma and rheu- 
matism, and hopes are held out which 
cannot be realized. 

7. By implication or indirectly the 
advertising of proprietary medicines 








undermines public confidence in a 
State medical service and in the 
registered medical practitioner at 
whose hands such a service must be 
provided. 

8. Questionnaires are sent to pa- 
tients with the suggestion that the 
manufacturers of the medicine will 
diagnose from the patient’s answers 
what his complaint is and what medi- 
cine should be given him. These 
forms are sometimes never looked at 
and there is evidence that the same 
medicine is supplied without regard 
to the information which the patient 
gives. 

9. Pamphlets and advertisements 
are published which advertise articles 
as sexual tonics. 

10. Excessive prices and fees are 
charged for some medicines and for 
some treatments and money that can 
ill be spared is extracted from the 
sick. 

11. Many advertisements —_ are 
couched in scientific or semi-scien- 
tific terms, often meaningless or hav- 
ing a pretence to scientific advance, 
designed to impress or deceive un- 
educated and credulous people. 

12. Endeavours are made to cir- 
cumvent legal requirements relating 
to disclosure of composition. 

13. Certificates of analytical bodies 
referring to qualitative and quantita- 
tive particulars are issued to proprie- 
tary medicine manufacturers on a 
commercial basis and are used by 
them in advertisement in implied 
support of claims concerning which 
the certificates have no relevance. 

14. Preparations are compounded 
in a manner and of such substances 
as to defy analysis and preclude the 
production of evidence at law as to 
composition. 

15. The advertising of proprietary 
medicines is so extensive that the 
influence of advertisers prevents the 
ventilation of reforms in the public 
press and so derogates from the 
principle of the freedom of the press. 

16. The volume of advertising of 
proprietary medicines gives these 
articles a significance which is out 
of all proportion to their true value 
to the community.” 


The Canadian Situation 
In this connection it may not be 
as widely realized as it should be 
how extensive have been the regula- 
tions and other controls set up by the 
(Continued on page 78) 
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TOTAL 
CHROMICIZATION 


NATURAL 


PLY ADHESION 





Curity Catgut Sutures have been further im- 
proved by a new chromicizing process that 
effects TOTAL CHROMICIZATION, without sac- 
rifice of NATURAL ply adhesion. There is an 
even distribution of the chrome complex 
from rim to center of the strand—yet the 
firm, natural mucin bond has been retained 
completely. 


The importance of a mucin bond 


Mucin, a glutinous exudate of the catgut 
ribbons that form a suture, is the only sal- 
ural bond between plies. The mucin bond 
is firm—and it is increased through chromi- 
cization. It is so strong that no foreign ad- 
hesive agent (a possible irritant) is neces- 
sary. Now, in addition to this long-standing 
Curity advantage, the new process gives you 
increased absorption control through total 
chromicization. 
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Division of The Kendall Company (Canada) Ltd., Toronto, Ontario S UT UR E Ss 
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Diagrammatic cross section of new Curity Catgut. Shaded 
area indicates even distribution of the chrome complex, 
from rim to centre of the strand. Heavy lines (empha- 
sized for diagram purposes) show line of contact of 
component plies, bonded together NATURALLY with 
natural mucin. No adhesive is added. Curity Catgut 
thus keeps a long-standing advantage (natural ply ad- 
hesion) while gaining @ new one (total chromicization) ! 





What this means to you 


You now have, through the new Curity 
process, a superior suture to match your 
skill when you use Curity Catgut. Absorp- 
tion is even more dependable, giving you 
greater control. Ifurther, though the chrome 
complex is every distributed throughout 
the strand, the chrome content is lower than 
ever—reducing irritation even further. As 
to tensile strength, NO CATGUT SUTURE OF 
U.S.P. QUALITY AVAILABLE TODAY IS STRONGER 
THAN curity! Specify Curity Sutures for 
your next operation ! 
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Suture Research . . . To Establish a Fine Balance of Necessary Characteristics 
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UCH of the history of 

nutrition is found in sto- 

ries of exploration, in re- 
ports of naval and military expedi- 
tions, and in the records of feeding 
problems in prisons. These seem- 
ingly odd sources provide valuable 
information because in each case a 
large group of men were kept under 
constant conditions and on a definite 
diet. Such reports and records often 
tell a tale of the effects of the diet 
provided. Then, too, scientists 
throughout the ages have recorded 
studies of food in its relation to 
health and longevity. 

The field of food investigation 
dates back many years before Christ 
when Pythagoras advocated the exact 
measurement of food and drink. 
The Apichus, the world’s oldest 
known cook book, dating from the 
Roman Empire, is filled with dietetic 
principles which are sound today. 

One of the very early nutrition 
studies was made by Roger Bacon 
in the 13th century. Bacon investi- 
gated the effect of diet on old age and 
he claimed that the three main causes 
of senility were infection, neglect 
and ignorance. He _ believed that 
senility could be retarded by the 
proper blending of the food ele- 
ments, but he could not get people 
to take an interest in it early enough. 

In the 15th century Luigi Cornaro 
advocated a diet for the poor classes 
which consisted of bread, soup and 
an egg. For the more wealthy he 
suggested that meat be added. He 
also advocated temperance in_ all 
things if the person wanted to live 
to an old age. At the same time 
Stark, a Glasgow medical student, 
studied diet by experimenting on 
himself. He gave himself scurvy, 
and died of it, by living on bread and 
water. Stark studied the length of 
time it took for foods to digest by 
eating seeds with his meals. He also 
discovered that soft fats were better 
tolerated by the body than were hard 
fats. 

During the 15th and 16th centuries 
scurvey was a major problem affect- 
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ing all expeditions of discovery. 
While at Quebec on his second 
voyage, Cartier discovered the first 
antiscorbutic substance. His men 
were dying of scurvy; their legs 
were swollen and the sinews were 
black ; their gums became putrid and 
fell away from the teeth. A _ post 
mortem examination of one body 
showed that the heart was withered 
and white and surrounded with 
water. The liver seemed normal but 
the spleen was badly ruptured. The 
Indians taught Cartier to make a 
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tea from evergreens and to give this 
to the men. 

Further voyages resulted in the 
discovery of grass, fresh vegetables 
and lemon juice as antiscorbutics. 
Cook felt that cocoanuts were good 
antiscorbutics, although we have 
since discovered that there is very 
little vitamin C in them. 

All through the 17th century the 
problem of scurvy was studied. Lind 
advocated the use of citrus fruits 
as treatment for scurvy, to replace 
pills made of a mixture of soap, 
garlic and squill. He also suggested 
the use of soups made from celery, 
cabbage, leeks and onions. He was 
convinced that scurvy was not con- 
tagious. Lind advocated supplement- 
ing the existing naval diet of sea 
biscuit, pickled suet, oatmeal, peas 





and salt meat with butter, cheese, 
raisins and currants. He approved 
of the ration of beer which was 
given to the men. He found that 
orange and lemon juice were the 
most effective in curing scurvy, and 
that even the rind was effective. One 
seaman cured himself by the use of 
the rinds left from the officers’ punch. 
Lind advocated the use of spruce 
beer as an antiscorbutic. He was in 
advance of the times in suggesting 
that environment had some effect on 
scurvy, pointing out that petty offi- 
cers did not develop scurvy although 
they lived on the same food as the 
men did. He credited this to the 
fact that petty officers had canopies 
over their beds and therefore the 
beds were dry, while the beds of 
the crew were damp. 

At this same time in England a 
famous nutritionist, Count Rumford, 
was reorganizing the feeding of the 
army. He recognized the value of 
fresh vegetables in the diet, especially 
potatoes, and he organized the men 
in a system of gardening. He suc- 
ceeded in spreading his work to the 
country at large, for the men took 
this knowledge home when they left 
the army. ! 

During the 17th century in France 
the inventor and scientist, Papin, 
discovered gelatin. He invented the 
forerunner of the pressure cooker 
and autoclave, and succeeded in mak- 
ing a gelatin from dry bones in this 
cooker. Papin experimented with 
the feeding of dogs on gelatin and 
found that when they were fed on 
it for several days they refused to 
eat it and died of starvation. Dry 
bones would sustain them but gelatin 
would not. Further experiments 
were carried out with egg albumin 
and also with such purified constitu- 
ents as fat, gluten and starch. Gluten 
was found to be the best, keeping 
the animal alive for two months. 

During the 17th century also the 
study of bone structure began. Hales, 
a clergyman, made a study of the 
growth of bones and discovered that 


(Concluded on page 58) 
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F-M Coal Stokers for industrial and commercial use 
are available in capacities from 50 to 500 Ibs. of coal 
per hour. Get in touch with the nearest F-M Branch 
and find out how they will cut your fuel costs and 
increase your heating efficiency. 
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Dear Mr. Editor: 


In the middle 
of the Parliamen- 
tary discussions 


about the future 
of the voluntary 
hospitals I ven- 
tured to declare 
my faith in the 
future of the maintenance of the 
voluntary spirit (see June, 1946). 
The celebration of the Diamond Jubi- 
lee of the Hospital Saving Associa- 
tion has provided remarkable evi- 
dence in support of my confidence. 
Twenty-five years ago when it was 
started there was some. doubt about 
the possibilities of success. No one 
previously had attempted to build up 
an organization to cover the whole of 
the Metropolis, which has no cor- 
porate life and has been called the 
greatest “conurbation” in existence. 

It is a comparatively simple mat- 
ter in large cities like Liverpool and 
Sheffield, which have a strong local 
patriotism and only a small number 
of hospitals attracting the attach- 
ment of patients and their friends, 
to call forth their goodwill through 
a contributory scheme. But in the 
Metropolis those two foundation 
stones for an appeal are lacking, yet 
what has been the result? 

In the first year of the H.S.A. 
there were 15,336 contributors. The 
income received from them was 
£2,716. In the middle of the great- 
est upheaval of the national life, 
which has ever occurred, the number 
of the contributors was raised to 
over two million and for the last five 
years has remained above it. The 
income now exceeds more than 
£1,500,000, say seven million dollars, 
though that is partly due to the rais- 
ing of the contribution in order to 
meet the increased cost of the main- 
tenance of the hospitals. 

Moreover it must be remembered 
that a large proportion of the con- 
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tributors are drawn from that sec- 
tion of the community which pro- 
vides the majority of the supporters 
of the present Government. The 
problem accordingly was not whether 
the H.S.A. should continue but in 
what way the work of such a valu- 
able organization could be best main- 
tained. 

Lord Moran, the President of the 
Royal College of Physicians, gave the 
answer in declaring that their anni- 
versary celebration marked the 
betrothal of their organization with 
the State. In saying so he was sup- 
ported by Sir Hugh Lett, the Presi- 
dent of the British Medical Asso- 
ciation and one of the Secretaries of 








The “H.S.A” 
Assumes 


A New Role 








King Edward’s Hospital Fund, Mr. 
I*'red Messer, a Labour M.P. who is 
chairman of Middlesex County 
Council, Sir Wilson Jamieson the 
Chief Medical Officer of the Minis- 
try of Health speaking on behalf of 
the Minister, and other representa- 
tives of the hospital work. The 
common aim is to make that betro- 
thal an effective union. 

At a great popular gathering of 
more than two thousand group secre- 
taries, graced by the presence of the 
Duchess of Gloucester, on the fol- 
lowing night, the Attorney General, 
Sir Hartley Shawcross, gave the 
assurance on behalf of the Govern- 
ment that they desire to maintain the 
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voluntary individual interest in the 
work of the hospitals. As the organ- 
ization begins to take shape it be- 
comes clear that the voluntary work 
will be necessary on a rather more 
intensive scale by perhaps a smaller 
number of people, though even that 
is not yet certain since the main 
governing bodies may require to en- 
list co-opted assistance. 

The exact form in which the con- 
tributors to the H.S.A. will receive 
assistance cannot be determined un- 
til the Ministry’s plans have ad- 
vanced a further stage but the lines 
upon which the Executive Committee 
have been thinking. were explained 
by their chairman, Mr. H. Lesser. 
Among the contemplated benefits is 
the provision of financial assistance 
when contributors or their depend- 
ants receive treatment in hospital. 
The new scheme will also include a 
standard maternity benefit in respect 
of every baby born to an“ H.S.A. 
contributor and grants towards after 
care treatment following illness. 

Dr. Hill the Secretary of the 
British Medical Association and 
more widely known as the Radio 
Doctor made a suggestion which may 
well deserve the consideration of the 
Executive. He proposed that they 
should devote some of their income 
to the promotion of health educa- 
tion. This would be a suitable method 
of carrying out their original inten- 
tion to save the hospitals. In these 
days owing to the financial responsi- 
bility being taken over by the State 
it is not the supply of funds which 
is their principal anxiety. The re- 
sources in man power and material 
at their disposal are not adequate 
to enable them to occupy the existing 
beds. That is their “headache” at 
the present time. Any activity which 
is likely to reduce the number of 
people seeking admission is the most 
helpful contribution which can be 
made to save the present situation. | 
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DEAD AND 
NOT-S0O- DEAD 
FALLACIES 


To treat spider bites caused by venomous tarantulas 


re called 


upon to play lively music on the oboe, flute, and 
drum. The vigorous rhythm supposedly healed the 
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Many modern folk believe that it is not safe to leave 
food in the open can. 

This is a fallacy, for as the U.S. Department of 
Agriculture states: “It is just as safe to keep can- 
ned food in the can it comes in — if the can is cool 
and covered —as it is to empty the food into 
another container.”’ 
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; Now available on request — 
| “THE CANNED FOOD 
REFERENCE MANUAL” 


—a handy source of valuable 
dietary information. Please fill in 


and mail the attached coupon. 


Canned Food is Grand Food 
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AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Ont. 


Please send me the new Canadian edition of ‘THE CANNED 
FOOD REFERENCE MANUAL,” which is free. 
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<« Blue Cross News >» 








Record Growth of Blue Cross 

More than 28,000,000 persons in 
the United States and Canada are 
now covered by non-profit Blue 
Cross Plans for hospital service, ac- 
cording to an announcement by 
Richard M. Jones, Blue Cross Com- 
mission director of the American 
Hospital Association, at the end of 
the second-quarter enrolment period. 


“Enrolment of 1,428,605 new 
members by the 88 Blue Cross Plans 
of the United States and Canada 
during April, May and June assumes 
more than usual significarice,’ Di- 
rector Jones points out, “considering 
that inflation has forced hospital 
costs upward and in many cases has 
increased the cost of Blue Cross cov- 
erage. The fact that nearly 1,500,000 
persons joined Blue Cross this last 
quarter testifies to public recognition 
of need for protection against the 
financial hazards of unexpected ill- 
ness.” 

The quarter’s enrolment gain was 
surpassed in only two previous quar- 
ters in Blue Cross history. During 
the first half of 1947 enrolment fig- 
ures exceeded 2,600,000. Total en- 
rolment in Blue Cross as of July 1 
was 28,330,166, which represented 
more than 20 per cent of the United 
States’ population and more than 16 
per cent of Canada’s. 


Purely Coincidental! 

The Maritime Blue Cross plan re- 
ceived the following letter from a 
subscriber whose wife’s contract was 
transferred to another plan in error 
for a subscriber of the same name: 


“Your letter of the 17th instant 
received and [ must admit that J] am 
indeed surprised to note that my 
wife is now residing in Quebec prov- 
ince. Would you kindly supply me 
with her address as the lady with 
whom I am now residing resembles 
the person I married in 1940. How- 
ever, | am not immune from making 
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a mistake as in recent years my eyes 
have been failing me and it could be 
that I am living in sin. 

After a great deal of consideration 
I feel it only fair on your part to 
supply me with the correct address 
of my wife in Quebec as no doubt 
the two of us would be very happy 
living together and apparently your 
association is the only one holding 
her present address. Any similarity 
to my wife and the person with 
whom I am living is purely coinci- 


dental and being a veteran of the last 
war I am again looking forward to 
living with my wife.” 


Enrolment Increases in Ontario 


Ontario ranks fourth in enrolment 
growth among the 88 Blue Cross 
Plans for the month of April, May 
and June. During the first six 
months of this year enrolment aver- 
aged 216 new groups per month. 
The average last year for the same 
period was 194 groups per month. 
Latest reports reveal also that the 
gross enrolment average per month 
this year is 29,736 new participants, 
in comparison with an average of 
27,846 new members for the first six 
months of 1946. Total enrolment in 
the Plan as of July stands at 892,841. 





Deputy-Director Named for Plan in Ontario 


The appointment of David W. 
Ogilvie of Toronto as _ Deputy- 
Director of the Blue Cross Plan for 
Hospital Care for Ontario has been 
announced by J. H. W. Bower, chair- 
man of the Board of Administration 
of the Plan. 


Commenting on the appointment, 
which is a new one, Mr. Bower 
pointed out that in view of the rapid 
growth of the Plan in the province 
and the daily increase in new sub- 








David W. Ogilvie. 


scribers the Board of Administration 
has approved the appointment of a 
deputy-director to assist in the over- 
all administration of the Plan. 


Mr. N. H. Saunders, director for 
the provincial Plan, in discussing the 
new appointment, pointed out that 
Mr. Ogilvie had originally introduced 
the micro-filming of hospital case 
history records through his own 
organization and that the process 
has been of great benefit to many 
Canadian hospitals. The new deputy 
director, Mr. Saunders stated, brought 
to the Plan many years’ experience 
in the administrative functions of 
hospital accounts and the adaptation 
of this knowledge in his new position 
will be invaluable to this non-profit 
hospital service organization. 

Formerly president and general 
manager of Ogilvie & Parker, Lim- 
ited, a firm which operated the To- 
ronto Hospital Council Credit Bu- 
reau, Mr. Ogilvie is well known 
among Ontario hospital officials. He 
resigned in January from this posi- 
tion, which he had held for eight 
years, to form his own company, 
D. W. Ogilvie & Company, Limited, 
and operated the Hospital Credit 
Service until his recent appointment. 
Mr. Ogilvie was born and educated 
in Montreal and has lived in Toronto 


since 1936. 
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Metal Craft 
NURSERY 
CUBICLES 


included in the wide range of 
Metal Craft products for mod- 
ern hospitals are: 


BABY EXAMINING TABLES 
PORTABLE BABY-SCALE 
TABLES 
FORMULA CONVEYORS, ETC. 








“Pi they’ Al” 
daw y re Good. 
There’s something about a helpless infant that seems to 
call for the very best in care and attention. That’s why 
Metal Craft Nursery Cubicles were designed with baby’s 


comfort in mind as well as practical utility for the 
nurses. 






























































With basic design Government Approved... With installations 
in a number of leading hospitals providing convincing evidence 
of their efficiency . . . With the endorsement of the patients’ 
own comfort and welfare ... Metal Craft Nursery Cubicles 
are a good investment any way you look at it! There are two 
types—both measuring up to highest standards of convenience, 
safety, sanitation and durability. Write for estimates on your 
requirements. 
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A Visit to Lower Quebec 


OR one all-too-fleeting fort- 

night this summer it was the 

privilege of the Editor and his 
wife to wander up and down the 
hilly roads north of the lower St. 
Lawrence between Quebec and 
Murray Bay. An earlier visit to this 
mountainous area had made us long 
to return to the romantic and his- 
toric region which provides a wealth 
of beauty unequalled anywhere else 
in Eastern Canada. The north shore 
between Quebec and the Saguenay 
gives one the fertile green valleys of 
Nova Scotia and New Brunswick; 
the blue mountains at sundown ever 
silver-streaked waters of British Co- 
lumbia; the haying activity of P.E.I.; 
the steep hills of Cape Breton and 
Gaspé —only much more so; the 
tides and salt water bathing of either 
coast; and of particular charm, the 
picturesque and colourful homes and 
barns of the habitant, found only 
in this fine old province. Every- 
where is colour—and cleanliness. 
No wonder it is a painter’s paradise! 

We made our headquarters at a 
straggling little village, St. Joseph 
de la Rive, which for a couple of 
centuries has had to keep toa straight 
and narrow path because of the tow- 
ering cliff rising some 1,100 feet 
behind it and the lapping tide at its 
feet. During an earthquake back in 
1663 there was a great landslide at 
this point; this gave the village its 
original name of Les Eboulements, 
but the name has been applied in 
more recent years to the village 
above it on the river highway. Few 
outsiders take even this road; most 
travellers to Murray Bay going by 
a route further inland. Those who 
do take the river road from Baie- 
St-Paul seldom venture down the 
steep “low gear” incline with its 
hairpin curves leading to the river 
far below. 

From this base, if one’s car can 
make the hill, it is only a few miles 
back to old Baie-St-Paul, made 
famous by Gagnon and other well- 
known artists of Charlevoix County, 
or down the river to St-Irénée-les- 


$2 


Bains and La Malbaie. Every hilltop 
on the road opens new panoramas 
or reveals little villages with the 
small, brightly coloured houses clus- 
tered like chicks about the parish 
church with its gleaming steeple. 
Back of Baie-St-Paul is attractive 
St-Urbain, much painted and called 
the “Christmas Card Village”. On 
the way up the river valley one 
passes the farmhouse of the famous 
Bouchard family, noted for their 
wood carvings; of almost as great 


interest as their fine wood sculpture 


is their ingenuity in adapting a swift 
mountain stream to many uses, in- 
cluding that of washing clothes in 
a clever piece of outdoor wooden 
mechanism. Further east is St. Hila- 
rion, best seen from a neighbouring 
hilltop. Off shore from St. Joseph 
de la Rive lies L’Ile aux Coudres, 
the home of some of the best home- 
spun, and noted historically as the 
place where Jacques Cartier landed 
in 1535 to offer the first mass in 
New France. And always freighters 
and liners passing, now up, now 
down. 

What if our host and his charming 
wife knew no English? N’importe! 
Their hospitality was unbounded and 
our efforts to speak French, which 
we practised on every possible occa- 
sion, caused much merriment. In 
fact our good intentions in attempt- 
ing to converse as much as possible 
in French (a primary reason for 
taking the trip) were largely nulli- 











By “THE EDITOR” 


fied by the courtesy of the French- 
speaking guests who insisted on con- 
versing with us in English! Their 
obvious desire to become better 
acquainted with their English- 
speaking compatriots and to show 
them every courtesy augurs well for 
the future, indeed. 


This courtesy was so noticeable in 
the rural areas. Stop the car to 
photograph an outdoor oven and the 
farmer’s wife hurries over with some 
loaves of bread, to add the realistic 
touch; stop again to photograph a 
half-loaded hayrack against a_back- 
drop of blue mountains and_ the 
farmer holds up proceedings until 
two of the small fry can be lifted 
to the horse’s back to improve the 
picture. On Monday morning I se- 
lected a quaint old residence, which 
I knew to house a large brood of 
children, for a humorous painting of 
a house surrounded by the family 
wash and which would be entitled 
“Monday in Quebec”. Getting there 
before the washing was put out, I 
painted away for an hour or two, 
waiting for the laundry to appear — 
which it did not, despite the warm 
sunshine. Finally I realized from 
the steady flow of children rushing 
back and forth reporting my progress 
to their mother that she must be 
deliberately waiting until I would be 
through so as not to spoil my pic- 
ture! Feeling very guilty I hastily 
packed up and painted in the gaily 
flying laundry at a later date. 


The sheer beauty of old French 
buildings is fascinating to one who 
deplores the ugly houses so universal 
in other parts of the country. The 
lines are so exquisite, and the pro- 
portions so perfect, even in many 
of the poorer farm houses. Even 
some of the small barns have well- 
designed mansard roofs. Unfortu- 
nately, most of the newer houses, 
even in the little towns mentioned, 
show the decadent influences of other 
styles —or lack of any style. We 
sincerely hope that the people of this 
province will never let their archi- 
tecture degenerate to the merely 
utilitarian, as it has elsewhere. 
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You're using more Ethicon Silk ... 


“A strand of silk prepared exclusively hospitals everywhere since we first 
and especially for suture use will fill _ offered it a little over a year ago. 


a long-felt need.” Quantity prices apply on orders 
That’s the reason Ethicon Black for 12 or more spools which may be 
Braided Silk was such a big success _aggorted as to Size. Also, Ethicon 
so soon after it was introduced. spooled Silk and Nylon may be 
We have been astonished by the combined, to earn the 12-spool 
large purchases of Ethicon Silk by _ price. 
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Annual Review of 


Hospital Statistics 


HE Annual Report of Hospi- 

tals in Canada for the year 

1945, which is now available 
at Ottawa, was prepared under the 
supervision of James C. Brady, 
Chief of the Institutional Branch, 
Dominion Bureau of Statistics, with 
J. H. Melanson in charge of the 
compilation and tabulation of data. 
As in other years the report deals 
with public hospitals as defined un- 
der the various provincial hospital 
acts, private hospitals and Dominion 
hospitals. While 600 are known to 
be operating, 13 hospitals did not 
submit the necessary data; hence this 
presentation of hospital statistics is 
based upon information supplied by 
587 institutions. 

The 587 hospitals which reported 
had a capacity of 51,670 beds and 
cribs, and 7,654 bassinets for new- 
born. General public hospitals had 
45,022 or 87.1 per cent of- the total 
number of beds and cribs, and 6,933 
or 90.5 per cent of the bassinets. 

Beds Per Thousand of Population 

Based on the total population of 
Canada, the number of beds and 


cribs per thousand of the general 
population, by provinces, was: 


Prince Edward Island ............ 2.8 
DUD VBOOUAD Sssutsetesccecinoesisvinssssks 4.1 
NeW Brunswick cisicciccccsiscoccsses.. 3.4 
BOR: Sccicssscsvxcavccssvosdecassshgocestayse 3.8 
NOTING oes cesscéscesskcsvsovteae unease 3.9 
MA NINERMOID isu cae, Scusabecspastesoieseents 4.7 
SBSKAUCHO WAN | 5..checcesiccvescsssensaee 4.6 
PRB E ORR ocecicacss is concausbaseSasseaigtwsenss 6.1 
British Columbia ....0cs...0sccsc0000 5.5 
Yukon and Northwest 
RCRPELDTIOS sssesssisssevcesssisacayoess 4.6 
MER AA DIAS: Sadinisvcovesnssusbscesnsbcnsneses 4.2 
Personnel 
One hundred and _ twenty-four 


public hospitals employed 372 full- 
time physicians and 124 institutions 
employed 324 part-time doctors, 


making a total of 696 doctors on 
salary. There were 888 interns em- 
ployed in 101 hospitals. There were 
267 hospitals with organized medical 
staffs and these reported 8,759 staff 
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doctors, an increase of 283 over the 
previous year. The remaining 320 
hospitals which did not have organ- 
ized staffs reported a total of 1,347 
doctors who attended patients during 
the year. 

The number of graduate nurses 
on hospital staffs was 9,202, an 
increase of 279 or 3.1 per cent over 
the preceding year. There were 164 
hospitals with approved schools of 
nursing, 34 of which had university 
affiliation. Students graduated dur- 
ing the year numbered 3,780. While 
the number of probationers was 54 
less than in 1944, the total number 
of student nurses showed an increase 
of 289, 

Total personnel of all reporting 
hospitals was 49,166, an increase of 
1,864 or 3.9 per cent over the year 
1944, 


Admissions and Discharges 

The number of adults and children 
admitted during the year was 1,143,- 
554, which, together with 171,397 
live births makes a total of 1,314,951 
admissions in 1945. The following 
table shows the number per thousand 
of the population of Canada who 
were admitted to hospitals during the 
year (not including births) : 











Prince Edward Island ............ 83 
Nova Scotia 94 
New Brunswick ..........csccccsssessee 86 
NBEO racscsssensissevaicescoeasenesvansseease> 71 
ORGRTIO. ccsccsccsvescters 94 
INT BRTR ODE: diciksicavcascassdvesvesecenssstse 110 
SASKATCHEWAN: sciccssscscccesssveresess 121 
PURGE civsisctarssctsecsvens 144 
British “Columbia. ....iseccescceiascess 126 
Yurkonsend NWA. secsccssecssvesess 214 
CANADA 94 





Of the total number of admissions 
and births in hospitals, 1,234,888 or 
93.9 per cent were admitted to gen- 
eral hospitals. 

The number of patients under care 
in public hospitals for acute diseases 
during the year 1945 _ totalled 
1,351,855. 

Separations (discharges and 
deaths) during the year numbered 








1,312,259 or 97.1 per cent of the 
total under care. Those discharged 
alive made up 96.9 per cent of the 
total. 

The total patient days during the 
year was 15,706,159, giving an aver- 
age stay of 11.6 days for all patients. 
There were 175,595 births in public 
hospitals in Canada during the year. 
These added to the number born in 
private hospitals comprised 60.9 per 
cent of all births in Canada. 


Tuberculosis and Contagious Disease 
Units 

Twenty-six hospitals reported 
upon tuberculosis units. These had 
a total capacity of 1,588 beds, 85.7 
per cent of which were occupied 
during the year. There were 3,372 
patients under care in these units 
during the year with an average stay 
of 147.4 days per patient. 

Eleven hospitals reported contagi- 
ous disease units which provided a 
total of 406 beds for this type of 
patient. The number receiving care 
during the year was 2,015, with an 
average stay of 19.3 days. 


Finance 


Detailed figures show that salaries 
and wages made up the largest single 
item of expenditure, comprising 46.0 
per cent of the total. Supplies, the 
next largest item, accounted for 35.4 
per cent. 

Of the $74,059,491 expended for 
maintenance, $69,522,750 was for 
in-patients. On this basis, the cost 
per patient-day for all hospitals re- 
porting was $4.45 (in 1945). 


Hospitals for Incurables 


Reports were received from 17 
hospitals for incurables. These had 
a total bed capacity of 3,295 and 
in all 4,306 patients were given care 
during the year. The percentage of 
beds occupied was 88.6 and the aver- 
age stay of patients was 246.5 days. 


Private Hospitals 


The number of private hospitals 
reporting in 1945 was 234 with a 
total bed capacity of 3,380 beds and 
cribs and 733 bassinets. Average 
occupancy of the beds and cribs was 
66.9 per cent for the year. 

Of these 234 hospitals, 57 had 
x-ray facilities, 33 had clinical la- 
boratories, 26 had physiotherapy de- 
partments and 26 received  out- 


(Concluded on page 102) 
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Dept. of Transport 
Accepted Listing No. 4. 








The LF-SW227, a frequency controlled, short- 
wave unit, operates at 27.32 megacycles, one of 
the frequencies allocated by the Department of 
Transport for diathermy use. Thus the SW-227 
user need have no concern with interference 
with communications. 


The SW-227 is a worthy successor to previous 
LF models, and makes-every known method of 
short-wave diathermy available to the user. He 
enjoys the advantages of the two most conveni- 
ent, flexible, generally useful types of appli- 
cators—The Hinged Treatment Drum and 
Air-Spaced Plates — in addition to the conven- 
tional method of treatment, such as condenser 
pads, inductance cable and orificial electrodes. 


Write today for a bulletin on this modern short- 
wave diathermy unit. 


The Hinged Drum con- 
forms to the contour of the 
part to be treated. 


The Spaced Plates require 
only a few seconds to 
position. 
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Ontario Hospital (Hamilton) Holstein creates 
World Record for Butter Fat. 


A New Queen 1s Crowned 


NEW world queen has been 

crowned, but the glittering 

aureole was awarded, not 
for sheer feminine beauty and 
“oomph” but for the shattering of 
a world record — the production of 
1,139 lbs. of butterfat on 2X — the 
highest fat total ever recorded by 
a cow of any breed and any age in 
the world! 

The illustrious queen is O.H.H. 
Abbekerk Darkness 510547, a four- 
year-old Holstein on the 550-acre 
farm of the Ontario Hospital at 
Hamilton, Ontario. Starting her rec- 
ord at the age of four years 64 days, 
the world champion produced 1,139 
lbs. fat from 25,711 Ibs. of 4.43 per 
cent milk, to surpass all 2X records. 
Just a year ago Abbekerk Darkness 
was the Canadian champion junior 
3-year-old, 305-day fat producer on 
4X with 17,762 lbs. of milk, 4.33 per 
cent, 769 lbs. fat. That record was 
started at the age of three years 46 
days; she was on 2X milking for the 
first 203 days, then 4X for 62 days 
and 3X for the last 40 days. She 
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was also a superior producer in her 
first lactation. Dropping her first 
calf at two years 21 days, she made 
a 2X record of 16,043 Ibs. milk, 3.61 
per cent, 579 Ibs. fat in 305 days, 
which is second high for milk and 
fourth for fat in that class in Can- 
ada. Continuing to 365 days this 
record was increased to 18,629 Ibs. 
milk, 3.69 per cent, 688 Ibs. fat, 
which was fourth for fat and fifth 
for milk in class when made. This 
gives Abbekerk Darkness the re- 
markable total of 62,102 lbs. milk, 
4.18 per cent, 2,596 Ibs. fat. It is 
believed that this is the highest fat 
total ever made in Canada in three 
heifer lactations. 


The Men Behind 


Among the men behind the cham- 
pion, or champions, is Lloyd O. 
Teeple, the “Farmer” of the Hamil- 
ton institution, who is responsible 
for the 550-acre farm and its varied 
livestock. The hospital requires over 
a ton of milk a day and this is sup- 











plied by some 70 cows from a herd 
totalling around 120 head. Corre- 
spondingly large numbers of pigs 
and chickens are kept, yet the multi- 
plicity of his duties does not prevent 
Lloyd from keeping close supervi- 
sion over the feeding and care of the 
test cows. He is well supported by 
the men up the ladder in his organi- 
zation — Steward R. F. Haney, 
Superintendent, Dr. J. N. Senn, and 
the Minister of Health himself, Hon. 
Russell T. Kelley. 


Never Dry in Three Years 


Most interesting feature about the 
champion is that she has never been 
dry in over three years of produc- 
tion. This practice of continual milk- 
ing has been carried out with most 
of the Hamilton herd and seems to 
have relieved much of the udder 
trouble formerly encountered. Those 
familiar with the herd will remember 
that it was “loaded” a few years ago 
with positive and mastitis-ridden 
cows collected from all the hospital 
herds. Since then extensive experi- 
ments in the control of Bangs’ Dis- 
ease and mastitis have been carried 
out in the herd with astonishingly 
good results. 

Continual milking, however, has 
not saved the udder of the champion 
who was never blessed with particu- 
larly good attachment. Though work- 

(Concluded on page 102) 
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K WITH THE GUMPERT MAN 


He’s the eyes and ears of your business 


Ss. GUMPERT CO. 


To know what’s going on in the restau- 
rant and institutional field, talk with 
the Gumpert Man who calls on you. 
He’s a valuable source of up-to-the- 
minute information, because he and his 
fellow Gumpert Men are in daily con- 
tact with thousands of establishments 
like yours. 


OF CANADA, LTD. 


2299 Dundas St., West e TORONTO, ONTARIO 
200 Profit-Building Products to Aid Restaurants and Institutions 


Gelatine Desserts 

Cream Desserts 

Pie and Cake Fillings 
Extracts and Colors 

All Purpose Entree Sauce 


Dehydrated Soups and Gravy Powders 
Cake Bases 
Numerous Other Cooking Aids 


Complete Line of Bakery 
and Ice Cream Specialties 


The Gumpert Man can serve you. He 
is in a position to report to you every 
new development, every new idea or 
trend known to be successful. He offers 
you worthwhile suggestions in manage- 
ment and in food service. 

Welcome the Gumpert Man. His 
ideas are helpful, and his products are 
without equal. 


FOR BETTER FOODS THAT 
BUILD SALES AND PROFITS 


GUMPERT 








Milestones in Nutrition 

(Concluded from page 46) 
they grew from the ends and not the 
middle. Belcher discovered that it 
was possible to dye new bone with 
madder and so make further study 
of it. The final work done in this 
field was by Papillon who attempted 
to make animals grow their bopes 
out of magnesium and aluminum. 
He discovered that animals had con- 
vulsions when their diet was defi- 
cient in magnesium, but they re- 
mained normal if fed magnesium 
sulphate. 


The Nineteenth Century 


Two outstanding figures of the 
early 19th century were Cutbush and 
Graham. Cutbush described a method 
of drying yeast which made it avail- 
able for baking fresh bread on board 
naval vessels. He advocated that 
fresh bread be introduced gradually 
to the naval diet so that the old 
sailors would not object to it and 
refuse to eat it. He also advocated 
that spruce beer be used as an anti- 
scorbutic and suggested that more 
vegetables be used on board the 
vessels. It was at this time that dried 
vegetables were first introduced. 
Another naval surgeon suggested 
that more care be taken in the prepa- 
ration and service of the men’s meals, 
and he proposed that the navy stock 
cheap eating utensils so that the men 
would not use their large duty knives 
which were frequently covered with 
rope tar. It is also interesting to 
note that about this time, 1861, the 
first ice machine was in use on board 
a hospital ship. 

Graham, on the other hand, was 
interested chiefly in the civilian 
population and attempted to convert 
them to the use of a vegetable diet. 
He also stressed the importance of 
fresh air and bathing. ‘ His other 
major project was an attack on the 
bakers in an attempt to improve the 
quality and value of bread. Graham 
was so firmly convinced that freshly 
ground flour was important that he 
advocated that every family have its 
own mill in the home. However, he 
was against the use of fresh bread 
and insisted that it mature for 24 
hours before use. Recent investiga- 
tions on board a navy vessel during 
World War II failed to show any 
basis for this and no bad results 
were found from the use of strictly 
fresh bread. 
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It is interesting to note that almost 
100 years ago Boussingault ran 
chemical balance diets in calcium, 
using animals in his experiments. 
He also ran the first nitrogen balance 
tests on animals, but his tests failed 
because he lost nitrogen from his 
samples. He discovered that a cer- 
tain race of people in South America 
who used iodized salt were free of 
goitre. He advocated the use of 
iodized salt and suggested that the 
level must be kept low to avoid the 
toxicity of the iodine. 


Dietetics As a Profession 


Dietitians as well as nurses honour 
Florence Nightingale as the founder 
of their profession. It was through 
her efforts that the first diet kitchen 
was set up at Scutari in 1855. She 
did manage to obtain punctual, well 
prepared meals for the soldiers and 
to obtain extra nourishment for 
those who needed it. However, she 
was never able to get the meat sep- 
arated from the bones when it was 
cooked, and it was the soldier’s mis- 
fortune if his daily portion happened 
to be all bones. 

Alexis Soyer, a famour chef, of- 
fered to serve gratuitiously as man- 
ager and superintendent at Barracks 
Hospital in Scutari. His plans were 
as intelligent and modern as any to- 
day and were quite revolutionary. 
He proposed: (1) never to act 
without the sanction of the doctor- 
in-chief respecting diets; (2) to 
condemn and replace inferior provi- 
sions with better ones; (3) to have 
copies of recipes and methods printed 
and framed and placed on the wall, 
so that even soldiers, provided they 
could read, could do the work; 
(4) to submit every sample diet 
with a statement of the kind and 
quality of the ingredients of which 
the foods were made for the approval 
and opinion of the medical authori- 
ties. 

Real dietetic training began, in 
1870, in the form of a cooking school 
with Monsieur Pierre Blot as in- 
structor. In 1887 the American 
Medical Association recognized the 
importance of dietetics and recom- 
mended that professors of dietetics 
be appointed for the medical schools. 
University training in this subject 
began in Wisconsin, in 1904. 

It was in 1916 that the first group 
of dietitians organized as an associa- 
tion — the New York Dietetic Asso- 


ciation under Elva A. George. The 
advent of war, bringing with it prob- 
lems of food conservation, stimu- 
lated the growth of the Association. 
Dietitians were needed by the Armed 
Forces, the Red Cross and in civilian 
life. At a meeting of dietitians in 
Cleveland in 1917, Annie Laird, a 
Canadian and later Professor of 
Household Science at the University 
of Toronto, moved that a national 
association be organized. Thus the 
American Dietetic Association had 
its beginning. With a charter mem- 
bership of 58, it has grown to well 
over 8,000 members. Its younger 
sister, the Canadian Dietetic Associa- 
tion, was organized in 1935 and now 
has a membership of over 600. The 
needs and demands of a changing 
world have expanded the possibilities 
of the profession beyond the dreams 
of the early pioneers. 
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Displaced Persons 
to Help in Hospitals 

Announcement has been made that, 
among the 10,000 displaced persons 
allowed entry to Canada, every effort 
is being put forth to obtain domestic 
workers. The first chosen for migra- 
tion will be directed to hospitals and 
other institutions where serious staff 
shortages exist. An attempt will be 
made to place these people suitably, 
and they will be encouraged to accept 
one-year agreements with their em- 
ployers with the proviso that a trans- 
fer to another institution may be 
arranged if desired. 

Only after the needs of hospitals 
and institutions are met will the 
harassed housewife have an oppor- 
tunity to get help. While the hospi- 
tals will train their employees, other 
organizations are co-operating in an 
endeavour to supply teachers to meet 
the language and psychological prob- 
lems of the new arrivals. : 
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ALUMINUM 
UTENSILS 


Chefs in today’s hotels, hospitals and large 
institutions preside over all-aluminum kitchens. 
They prefer aluminum utensils that not only cook 
efficiently, but also stand up under hard usage. 
BEACON Permanent Mould heavy cast aluminum 
utensils are extra strong, retain heat, clean easily 
and their silver-like satin finish will not rust or 
corrode. 
































BEACON Stock Pots 
have close-fitting cov- 


BEACON Water Pitch- 


ers are made in one 


The BEACON Sauce 
Pans illustrated, are 


ers and sturdy handles. 
Made in 8, 6 and 4 
gallon sizes, with or 


quart size — suitable 
for general utility and 


bedside. Two finishes . 


made in 5, 8 and 12 
quart sizes. They heat 
fast — cook efficiently. 


without spigots. The handles are sturdy 
and the covers close-fit- 


ting. 


— polished and stain- 
resisting alumilite. 
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BEACON Permanent Mould Cast Aluminum Utensils hove extra thick 
bottoms and are specially designed for Hotel, Restaurant and Institu- 
tional use. They retain their bright appearance indefinitely. 








Sold through your suppliers by the makers of the famous 
Wear-Ever Cooking Utensils. H.37 
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Maritime Conference, C.H.A., 


Celebrates 


Silver Jubilee 


WENTY-FIVE years of 

service and progress was 

celebrated at this year’s con- 
vention of the Maritime Conference 
held at Campbellton, N.B., August 
19-20. When this branch of the 
Catholic Hospital Association was 
organized in 1922, there were 11 
Catholic hospitals in the Maritime 
provinces with a total bed capacity 
of 541. Today there are 20 hospi- 
tals with a total capacity of 2,513 
beds. 

The oldest of these hospitals is the 
Halifax Infirmary which opened its 
doors to suffering humanity in 1867. 
In the following year the Sisters of 
the Hotel Dieu of Tracadie, N.B., 
opened the Lazaretto. Then came: 


Hotel Dieu of St. Joseph, Chat- 














ham, N.B. in 1869 
Hotel Dieu of St. Joseph, St. 

Basile, N.B. . 1873 
Charlottetown Hospital, P.E.I. .... 1879 
Hotel Dieu of St. Joseph, Camp- 

bellton, N.B. 1890 
St. Joseph’s Hospital, Glace Bay, 

N.S 1902 
St. Martha’s Hospital, Antigonish, 

N.S. . 1906 





Hamilton Memorial Hospital, 
North, Sydney, INS. scscsssescecsacesees 1908 
St. Joseph’s Hospital, Saint John, 
N.B. 
St. Rita’s Hospital, Sydney, N.S. 
Hotel Dieu of St. Joseph, Traca- 
die, N.B. 1922 


Since the organization of the 
Association seven general hospitals 


have been opened with a total capa- 
city of 222 beds. These are: 


Hotel Dieu of the Assumption, 
PREGA, ONE Es ccsscestoveicrssepascsavensese 1922 

St. Mary’s Hospital, Inverness, 
N.S 


1913 
1920 








1925 





Sacred Heart Hospital, Cheticamp, 
N.S 1931 





Hotel Dieu of St. Joseph, Bath- 
hurst, N.B 1942 


1945 





Western Hospital, Alberton, P.E.I. 
Hotel Dieu of St. Joseph, Dalhou- 
sie, N.B. 


1947 
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Hotel Dieu of St. Joseph, St. 
BGT, ONES cisscessssonsscceicasossvoanes 1947 


In 1932 the Sisters of the Hotel 
Dieu of Tracadie opened the first 
sanatorium under Catholic auspices 
in the Maritimes at Vallée Lourdes, 
near Bathurst, N.B. In recent years 
St. Martha’s at Antigonish, St. 
Joseph’s, Glace Bay, and St. Mary’s, 
Inverness, have added annexes for 
tuberculosis patients and, in 1946, 
the Sisters of the Hotel Dieu of St. 
Basile opened a large new sanato- 
rium. 

During the twenty-five year period 
(1922-1947) 493,334 patients re- 
ceived care in the 18 general hospi- 
tals and 3,449 in sanatoria. Births 
numbered 57,473. 


In 1922 there were eight schools 
of nursing with 107 students en- 
rolled. Today there are eleven 
schools with 649 students. In the 
past twenty-five years, 2,158 nurses 
have been graduated, 141 of whom 
were religious. 

In the same period 39 religious 
were registered as x-ray technicians, 
26 as laboratory technicians, 16 as 
record librarians, 21 as pharmacists, 
one as a certified clerk in pharmacy, 
eight as dietitians, and two in social 
work. In addition, 49 religious gra- 
duated in either arts or science and 
three received Master’s degrees. It 
is interesting to note also that two 
hold certificates in hospital adminis- 
tration, three are members and: three 
are Fellows of the American College 
of Hospital Administrators. 

On January Ist, 1947, the com- 
bined personnels numbered 1,800, of 
which 353 were religious and 1,447 
were lay persons. 

The total operating éxpenses for 
these hospitals during the twenty-five 
years amounted to $20,189,817.55. 











The Jubilee meeting was opened 
with Pontificial High Mass at which 
His Excellency, Bishop C. A. 
LeBlanc officiated and the sermon 
was read by Rev. J. B. Nearing, 
Spiritual Director of the M.C.C.H.A, 
Then followed the splendid address 
by the president, Mother Ste. 
Theresa of Campbellton. In the 
course of the two-day. program the 
history of the Association and its 
member hospitals was reviewed and 
relevant hospital problems were dis- 
cussed. Wednesday morning was 
given over to the presentation of 
papers dealing with nursing and 
nurse education. Among those who 
took active part in the program 
were: Rev. Father H. J. Bertrand, 
S.J., President of the Catholic Hos- 
pital Council of Canada; Rev. 
Mother Audet, Sorel; Dr. J. A. 
MacMillan, Charlottetown; Sister 
Mary of Calvary, Antigonish; and 
Sister Catherine Gerard, Halifax. 
The President, Mother Theresa, and 
the Secretary, Sister Kerr, now 
of Perth, as well as those who 
assisted them, must be congratulated 
upon the organization and smooth 
functioning of a highly valuable and 
uplifting program on this memor- 
able occasion—the 25th anniversary 
of the M.C.C.H.A. 


Majority of Nursing Sisters 
Remain in Chosen Profession 


A survey, undertaken by the 
Department of Veterans’ Affairs, 
reveals that about 44.5 per cent of all 
nursing sisters formerly serving in 
the armed forces are still employed 
as nurses, according to a recent an- 
nouncement by Veterans’ Minister 
Ian Mackenzie. 

Based on replies from 1,571 of 
the 4,400 who served in the armed 
forces, the survey showed that 27.9 
per cent are busy with home duties, 
17.9 per cent are taking D.V.A. re- 
habilitation training, 3 per cent are 
unemployed, 2.4 per cent are in poor 
health, 2.2 per cent awaiting suitable 
employment and 2.1 per cent are 
employed in an occupation other than 
nursing. 

At the time of the survey there 
were 282 enrolled in D.V.A. reha- 
bilitation courses and of this number, 
245 were studying subjects in the 
field of nursing and undoubtedly will 
return to their profession on com- 
pletion of training, the Minister said. 
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Eastman No-Sereen X-ray Film 


\\JO-SCREEN is the fit companion to Blue Brand. It’s similar in the 
1 \ diagnostic quality of radiographic results . .. but it’s different in 
physical structure. Where Blue Brand is especially sensitive to the 
fluorescent light of intensifying screens, No-Screen is specifically de- 
signed for direct exposures. With its extra-thick emulsions and high 
silver content, it is the standard for orthopedic and other applications 
where screens are not indicated. 

Together, Kodak’s No-Screen and Blue Brand X-ray Films meet 
every professional requirement for x-ray film. For in radiography .. . 
as in photography . . . Kodak is pledged to anticipate the physician’s 
need for products that will facilitate his practice. .. .Canadian Kodak 
Co., Limited, Toronto 9, Ontario. 


Serving medical progress through Photography and Radiograph 
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Companion to Kodak’s famous Blue Brand... 















X-ray films; x-ray intensifying screens; 
x-ray processing chemicals; cardio- 
graphic film and paper; cameras— 
still and motion picture; projectors— 
still and motion picture; photographic 
films—color and black-and-white (in- 
cluding infrared) ; photographic papers; 
photographic processing chemicals; 

synthetic organic chem- 
icals; Recordaks. 
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british Columtia 


ALERT Bay. The board of direc- 
tors of St. George’s Hospital here 
has purchased the former RCAI 
hospital at Port Hardy. The 50-bed 
building is to be cut up into sections 
and floated forty miles down Johns- 
ton Straits to its new site. The pres- 
ent hospital is to be renovated to 
provide staff accommodation for the 
new hospital. 


ae a 


MIssION. Contract has been 
awarded and construction is to com- 
mence immediately on a $50,000 addi- 
tion to the Memorial Hospital here. 
Plans by John H. Harvey, Vancou- 
ver, show that the extension will 
conform to the present frame and 
brick exterior building. 


VANCOUVER. Tenders are called 
for the proposed conversion of the 
former administration building at 
Shaughnessy Hospital into a surgical 
operating and therapy department at 
an estimated cost of $200,000. The 
, new operating department will occupy 
the entire top floor and one of the 
operating rooms will have a viewing 
gallery with a plate glass dome, fitted 
with microphones to enable specta- 
tors to follow proceedings below. 
It is believed to be the first viewing 
gallery of this type in any Canadian 
hospital. 


VANCOUVER. Vancouver East Li- 
ons Club have donated $4,000 to the 
Children’s Hospital to start a trav- 
elling clinic in this province. Pre- 
viously this service organization have 
donated $25,000 to the hospital, 
$10,000 to the Victoria Solarium, 
$5,000 to the Vancouver Preven- 
torium, and $1,000 to St. Christo- 
pher’s Home, North Vancouver. 


Vicroria. Dr. H. M. Edmison 
has been appointed assistant radiolo- 
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gist at the Royal Jubilee Hospital, 
and commenced his new duties this 
month. A graduate of the Manitoba 
University, Dr. Edmison was asso- 
ciate radiologist at St. Boniface and 
Winnipeg Children’s Hospitals. He 
held a teaching appointment at the 
University of Manitoba Medical Col- 
lege as demonstrator in radiology 
and isa certified specialist in diagnos- 
tic and therapeutic radiology. Dur- 
ing overseas’ service he served as 
radiologist of No. 5 Canadian Gen- 
eral Hospital, and was in full charge 
of x-ray department of the Canadian 
Red Cross Hospital at Taplow, Eng- 
land. 


Alberta 


CaLcaky. Tenders are being called 
for the new four-storey, 150-bed 
Junior Red Cross Crippled Children’s 
hospital here, and construction is 
expected to commence in the spring. 
When completed, it will ensure treat- 
ment for all crippled children in 
the province. Features of the new 
hospital ‘will include: an operating 
room, physio-therapy ward, swim- 
ming tank, gymnasium, poliomyelitis 
ward, schoolroom, nurses’ residence, 
kitchens and laundry. 


EDMONTON. Contract has been 
awarded and work will start at once 
on the construction of a $65,000 tem- 
porary wing to the Edmonton Gen- 
eral Hospital. Pending greater avail- 
ability of building materials, the new 
temporary wing will help relieve the 
congestion by another sixty-five beds. 


INNISFREE. A Municipal Hospital 
District has been established by the 
Minister of Health and a Provisional 
Hospital Board appointed to prepare 
a plan for the building and operat- 
ing of a hospital for the district. 
Subject to the final approval by the 
Minister of Health and subsequent 








to the ratepayers’ approval it is pro- 
posed to acquire a suitable site on 
which a 20-bed hospital will be con- 
structed. 


RED DEER. Plans are under way 
by the Red Deer hospital board to 
enlarge the present hospital area, in 
order to improve the present hospital 
facilities and afford better service to 
the community. The new scheme 
if accepted by the  respresenta- 
tives of the various districts, would 
be served by contract. It would in- 
clude the addition of another sixty 
beds, new quarters for the nurses, 
and alterations to the present build- 
ing at an estimated cost of $300,000. 
The present 53-bed building is now 
operating at capacity and during the 
past year had over 3,000 hospital 
days. 


Sashatchewau 


Foam Lake. An addition to the 
Union Hospital here is now under 
construction and will be known as 
the Dr. Somers’ Memorial Wing. 
The first item of equipment received 
for the new wing is an X-4 incu- 
bator. Other new equipment is being 
made available through the Dr. 
Somers’ Memorial Fund, a fund set 
aside to honour a pioneer doctor of 
this district and which will be spent 
in the purchase of equipment for the 
maternity and operating rooms in the 
new wing. 


Kamsack. Residents of this union 
hospital area have approved the pur- 
chase of the King Edward Hospital 
for $22,500 and will build a new 
hospital here at an estimated cost of 
$170,000. The Kamsack union hos- 
pital district comprises parts of .the 
rural municipalities of Sliding Hills, 
Calear and St. Phillips, all of the 
rural municipality of Cote, the town 
of Kamsack and villages of Verigin 
and Togo. 


Leroy. Premier T. C. Douglas 
officially opened the Union Hospital 
here last month in a ceremony wit- 

(Continued on page 64) 
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nessed by more than 2,500 residents. 
The new hospital was developed 
from buildings transported from the 
Dafoe airport, and although it has 
not been completely staffed, at the 
time of the official opening the hospi- 
tal had three adult patients and a 
new-born infant. 


* * *K 


Spiritwoop. More than _ 1,000 
persons witnessed the official opening 
of the new $85,000 Union Hospital 
here by Premier T. C. Douglas. The 
new health centre, supported by the 
community, the district, and by the 
provincial government, is one of the 
first of its kind in the province. 
Declaring that his government be- 
lieved in “helping those who help 
themselves”, Premier Douglas said 
he hoped in the near future to see 
the province “dotted” with similar 
institutions, providing good medical 
care and hospitalization. Three years 
ago, it was recalled, there was no 
doctor in the immediate district and 
no hospital facilities. The Board of 
Trade, itself, undertook to sponsor 
a temporary hospital for the pur- 
pose of supplying services to the 
sick of the community and for two 
years carried the financial burden of 
operation. 


Manitola 


WINNIPEG. Construction of the 
$1,000,000 Kirkfield Park convales- 
cent home three miles west of Deer 
Lodge Hospital, commenced in May, 
1946, has been halted, according to 
an announcement by Walter Woods, 
deputy minister for Veterans’ affairs. 
Slightly more than $250,000 have 
been spent on the project. Suspension 
of the work may result in the project 
being entirely abandoned, officials 
said, due to the fact that there is no 
pressing need for beds at such an 
institution, where there are no 
emergency cases, and it is felt that 
the department is not justified in 
using labour and material which is 
more urgently needed for veterans’ 
housing. 
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Ontario 


AMHERTSBURG. The new Belleview 
Veterans’ Home, near London, has 
opened to receive the first patients 
from Westminster Hospital. The 
Home, which was purchased by the 
government a few months ago, is sit- 
uated in seven acres of land, mostly 
gardens, and commands a fine view 
over the lower Detroit River. G. A. 
Grieg, formerly of Westminster 
Hospital, has been named manager 
of the new hospital, which has under- 
gone considerable renovation. 


* * * x 


APSLEY. Dedication ceremonies 
were held at the official opening of 
the Apsley Outpost Hospital which 
has been completely renovated and 
enlarged by the Ontario Division of 
the Red Cross Society. The Peter- 
borough branch of the Society in co- 
operation with the Apsley branch 
was responsible for financing the 
cost of the 8-bed hospital. 


* * *K * 


HamILton. City Council will ask 
the Ontario Municipal Board for 
permission to spend $2,551,000 for 
construction of a 181l-bed addition 
to the General Hospital, and an addi- 
tional $700,000 to furnish the struc- 
ture. The proposed new active bed 
wing would consist of eight floors 
and a basement — comprising six 
patient floors with a total of 181 
beds, an x-ray floor, another for x- 
ray treatments, and one floor of 
dining rooms — according to prelimi- 
nary plans submitted to the Board of 
Control by MacDonnell and Lenz, 
architects. 

“a «4 


HunrsviLte. Plans have been 
approved and the contract awarded 
for the construction of a Red Cross 
Hospital here. Excavation will com- 
mence at once and the structure will 
follow closely the latest design in 
hospital architecture. It will be a 
one-storey building and the semi- 
circular design will include a central 
section, with two extended wings, 
stretching east and west. 


* * * * 


KinGsTon. The contract has been 
let for the construction of a new 





nurses’ wing at Hotel Dieu Hospital 
at a cost of $300,000. The building 
will consist of a basement and two 
storeys and will be constructed so 
as to permit of additional storeys in 
the future. 

*x* * * x* 


Lonpon. Dr. Barclay McKone, 
of Peterborough, formerly on the 
medical staff of the Kingston DVA 
Hospital, has been apointed medical 
superintendent of the Western 
Counties Veterans’ Lodge here. The 
only one of its kind in Canada, the 
London rehabilitation unit forms a 
link between the sanatorium and 
the home. Here veterans will have 
full opportunity to rehabilitate them- 
selves while their health returns to 
normal. Dr. McKone is responsible 
for every phase of operation in the 
lodge, including occupational and 
vocational therapy, diet, manage- 
ment, rehabilitation and staff func- 
tions. 

* * * * 


St. Tuomas. Miss H. Sterritt, 
who has been with the Ontario de- 
partment of Public Health at Port 
Arthur during the summer months, 
will shortly commence her duties of 
laboratory technician for the Mem- 
orial Hospital in this city. 


* *K * * 


TRENTON. Foundation walls of 
the Trenton Memorial Hospital are 
going up and good progress is being 
made following a short delay due to 
lack of materials. The first sod for 
the building was turned last fall at a 
public ceremony. 


a oe 


Toronto. The contract has been 
awarded for a $518,000 extension to 
the out-patients’ building at Sunny: 
brook Hospital. 


*x* * *K * 


WINCHESTER. The contract has 
been let at a price of $144,500 for 
the construction of a 32-bed hospi- 
tal in accordance with plans and spe- 
cifications prepared by Cecil Burgess 
of Ottawa, architect for the Win- 
chester District Memorial Hospital 
board. The new institution will be 
of cottage type with basement and 
one storey. It will be about 200 feet 


(Concluded on page 98) 
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with KWYKWAX, floors get-rich-quick 
without rubbing or polishing 


High, hard and handsome—that’s the kind 
of lustre Kwykwax dries to within 20 min- 
utes. And without resort to “elbow grease” 
either. No rubbing... no polishing. 

Rinsing or washing won't affect Kwykwax’s 
durability. It effectively seals the floor... 
preserves it against the costly wear of con- 
tinuous, everyday floor traffic . . . and is 
resistant to water tracked in on stormy days. 


Wood, linoleum and composition fleors all 
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CALGARY + EDMONTON + HALIFAX 


take kindly to Kwykwax which is extremely 
easy to apply, won’t burn and leaves no 
odor. And just wait till you see how large 
a floor area can be covered by merely one 
gallon of Kwykwax. You'll agree Kwykwax 
is the perfect answer to the question of 
lower floor maintenance costs. 

West maintains a staff of over 475 trained 
representatives. Consult the nearest West 
Branch for your floor finish and main- 
tenance problems. 


Products That Promote Sanitation 


MONTREAL, QUE., 5621-27 Casgrain Ave. - TORONTO, ONT., 2299 Dundas St. W. 
+ REGINA + SASKATOON + VANCOUVER + WINNIPEG 


CLEANSING DISINFECTANTS + INSECTICIDES » KOTEX VENDING MACHINES 
PAPER TOWELS - AUTOMATIC DEODORIZIING APPLIANCES + LIQUID SOAPS 
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Nursing Service 
(Concluded from page 30) 
problem in its effect upon the nurs- 
ing service is that of the radio. Cer- 
tainly the psychological factor of the 
patients’ contentment cannot be 
ignored as a healing and curative 
factor; hence the radio problem is 
one of control because, if used in- 
judiciously, it can interfere with the 
progress of recovery. The ordinary 
means, which suggests itself for such 
control, is that of reasonable regula- 
tions concerning hours and volume, 
and the number of patients in the 
room. These regulations, it is as- 
sumed, will be not only made but 
enforced. Recently, the use of the 
central radio with ear phones ap- 
pears to have made progress in pre- 
venting the “nuisance” element of 

the radio. 

The chief objective of nursing 
service is to give the best possible 
nursing care to the patients. Hence, 
it becomes the task of the nursing 
department to eliminate or control 
whatever interferes with the prog- 
ress of the patient. Another source 
of trouble to good nursing service is 
that of patients’ visitors. Dr. Mac- 
Eachern classifies visitors as: “the 
near and dear relatives” (in which 
category he also considers clergy- 
men) and the “casual  visitor’.® 
While every possible consideration 
should be shown the former, some 
element of control is essential in the 
case of the latter. The patient whi is 
allowed a constant stream of visitors 
all day, or an overcrowded room 
during visiting hours, cannot reason- 
ably be expected to derive the fuil 
benefit from his stay in the hospital. 
Not only does he, himself, suffer, but 
often the noisy talk and laughter 
coming from his room may be a 
source of annoyance and even of 
positive harm to other patients. 


Such is the problem. It is evident 
that, during the acute stage of « p1ti- 
ent’s illness, only the near and dear 
relatives and clergymen should be 
permitted in the sick room, With 
tact and courtesy, others must be 
excluded. The period of convaies- 
cence is different. Then, reguiated 
visits may well be permitted. The 
difficulty is in making regulations 
which are reasonable for patient, 

6. “Hospital Organization and Man- 


agement”, by M. T. MacEachern, 
Chapter IX. 
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visitor and nursing staff. In consid- 
ering this difficulty, three aspects of 
the problem present themselves as 
important : 


1. A reasonable uniformity in casual- 
visitor-regulations in hospitals in a 
given area or location. This would do 
much to influence favourably the men- 
tal attitude and understanding of the 
public. 


2. The tactful and intelligent expla- 
nation to the patient of his own need 
for curtailment of visitors. This is im- 
portant since it is his liberty that is 
being curtailed. 


3. Tactful and courteous publicity 
through co-operative press relations. 
Much of the inconvenience and harm 
resulting from visiting is the result of 
well-intentioned, though unwisely ex- 
pressed interest. Newspapers, through 
well-designed articles published from 
time to time, would help the public to 
understand that, when their visits are 
discouraged by hospital authorities, it 
is in order to hasten the patients’ re- 
covery. 


Three Other Factors 


Three other factors contribute to 
the effectiveness of the nursing ser- 
vice. The first is rotation of stu- 
dents. This duty is the responsibility 
of the superintendent of nurses, and 
does much to make her office one 
of the least if not the least, enviable 
of all hospital positions. While it is 
true that the students render valuable 
service on the floors, the superin- 
tendent must keep in mind that she 
is obligated to furnish the students 
with a well-rounded experience in all 
the departments. Therefore, the edu- 
cation of the student may not ve 
sacrificed to keeping the floors staffed. 
As far as it is possible, the student’s 
clinical experience should be corre- 
lated with her classroom instruction, 
so that she may render safe, efficient, 
and intelligent nursing care. This 
may be achieved by a ward teaching 
program under the direction of qual- 
ified clinical instructors who plan 
their programs in co-ordination with 
head nurses and classroom teachers. 

A second factor, is the method of 
assignment used on the wards. The 
functional method appoints one 
nurse for temperatures, one for 
medicines, et cetera, while the case 
method assigns four or five patients 
to one nurse who is responsible for 
the total nursing care. The latter 
method is preferred by many for the 
reasons that the nurse can know her 











patients better and can plan her 
work according to the treatments to 
be given them. Indirectly, it is help- 
ing the student to develop her own 
judgment and administrative ability, 


The third factor is that of quali- 
ties of leadership in head nurses. 
This cannot be too carefully con- 
sidered in view of the ever-growing 
emphasis being placed on the indi- 
vidual. The personality of those 
with whom we work must be taken 
into account more today than in the 
past. It is the privilege and duty 
of the head nurse to guide, stimu- 
late and encourage the young people 
over whom she is placed. A _ study 
of the temperament and character of 
each student under her direction will 
enable the head nurse to learn where 
her strengths and weaknesses lie, 
and so to point out to the student how 
she may make the best use of her 
natural qualities. In such an atmos- 
phere of understanding and = sym- 
pathy, the student will be able to 
make her best contribution to the 
nursing service. To quote John 
Buchan, “The task of leadership is 
not to put greatness into humanity, 
but to elicit it, for the greatness is 
already there.” 

Finally, when all has been said, 
whatever our efforts toward develop- 
ing an effective organization and an 
efficient operation, it still remains 
true that both of these are dependent 
upon the generous co-operation of 
each individual in the organization, 
however great or humble his or her 
position may be. This thought 1s 
admirably summed up in a_ verse 
which appeared in one of our hospi- 
tal journals a few years ago:" 


“The works of life’s time-piece are 
fashioned with skill, 

Each part, a position of trust; 

The tooth on the cog, or the pin in the 
wheel 

Is God-planned to fit — and it must. 

If you can’t be a sunbeam effulgently 
grand, 

Illuminating the world’s noblest deeds, 

You can lift up a candle, with love- 
trembling hands — 

That’s the candle that somebody needs. 

The low-beaded task is Royal-breasted, 
you know, 

(Not by worth or measure of gain), 

For a KING, down in Galilee, long, 
long ago, 

Used a carpenter’s chisel and plane.” 


7. “Hospitals”, 1941. 








The CANADIAN HOSPITAL 











For 92 out of the 100 years that ether _ geons and hospitals the world over con- 


has been used, the name Squibb has been fidently trust the purity, uniformity and 


synonymous with the finest and most depenjlability of 
advanced developments in inhalation | 


anesthesia. Today, because of this, sur- 


and the full range of Squibb Anesthetic Agents 











E. R. SQUIBB & SONS OF CANADA LIMITED e 36-48 (Caledonia Road, Toronto 


SEPTEMBER, 1947 | 
| 











These few buildings on the shore of Great Bear Lake mark the biggest 
source of radium in the world. Radium-bearing ore is blasted out, brought 
to the surface and sent to the mills by aeroplane. 


Fight Against Cancer 
(Continued from page 27) 
provement in certain cases and in- 
deed there is considerable evidence 
that this will be the case. The extent 
to which such increased power can 
be utilized, however, will still be 
determined by the second law and 
this is inherent and fundamental. 
This does not at all mean that greatly 
improved methods may not come out 
of this newly acquired weapon. It 
only means that this has not yet been 
proved to be the case and that in 
the meantime exaggerated hopes 
based on false premises will do no 

good and possibly much harm. 

In the field of chemistry there 
have been important advances of 
great interest to everyone interested 
in cancer. These include the demon- 
stration of the similarity between the 
chemical structure of the molecules 
of sex hormones and of carcinogenic 
substances and the effects in actual 
therapy of sex hormones of the 
opposite sex, ¢.g., the effects of the 
female sex hormone, oestradiol, in 
cancer of the prostate, and of the 
male hormone, testosterone, in cancer 
in female patients. The full signifi- 
cance of these facts has not yet been 
determined, nor whether they con- 
stitute a true “lead” or may merely 
be unrelated though interesting facts. 

Thus, although great and substan- 
tial progress has been and is. being 
made in the field of research, there 
is as yet no indication that a single 
specific cure, applicable to any and 
all forms of cancer, is in sight. This 
being the case, the sensible thing to 
do in the meantime is to fall back 
upon the statement made in an earlier 
paragraph — that progress could be 
made even if no such spectacular 
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cure were ever discovered, merely 
by putting into effect the methods 
already known and in use, and doing 
this on an adequate scale. 


Two Groups 

All cancers may be divided roughly 
into two great groups. In the first 
are those in which the disease gives 
early and usually quite ample and 
adequate warning. In this group the 
diagnosis is relatively easy and should 
be made accurately at an early stage. 
This group includes: 


(1) Lesions which are open to inspec- 
tion—cancer of the skin, lips, 
mouth, et cetera. 

(2) Lesions which form palpable masses 
and can be felt, e.g., cancer of the 
breast. 


(3) Lesions which cause abnormal 
bleeding, e.g., cancer of the uterus, 
of the bladder, rectum, et cetera. 

(4) Lesions which obstruct the respira- 
tory passages or cause progressive 
hoarseness. 


It is in this group of cases that 
progress and improvement can be 
brought about at once with proper 
organization. 

The second group includes those 
cases which develop  insidiously, 
usually in an internal organ, and 
give no indication of their presence 
at a stage where successful treat- 
ment can be undertaken. Any prog- 
ress in this second group will of 
necessity be slow, and treatment by 
existing methods will continue to be 
unsatisfactory. 

Cancer of the Skin 

Cancer of the skin is probably 
the commonest form of cancer and 
is at present ‘curable by appropriate 
treatment in approximately 95 per 
cent of cases. And yet the records 








show that 900 persons have died 
from cancer of the skin in Ontario 
in the past ten years. Much could 
be accomplished if more attention 
were paid to those lesions which 
should be recognized as pre-malig- 
nant and treated during this stage. 
At this time (while the lesion is still 
not malignant) many patients neglect 
to consult a doctor or decline to have 
anything done and, since there is no 
definite threat to life, many go un- 
treated. A serious responsibility is 
assumed by everyone who under- 
takes the treatment of any malignant 
lesion, since here, to a greater extent 
than in almost any other disease, 
nature gives little or no help and the 
fate of the patient is usually deter- 
mined by the success or failure of 
the first method of treatment adopted. 


Cancer of the Lips and Mouth 


In cancer of the lips and mouth, 
improvements in methods of treat- 
ment have increased the percentage 
of cures more than 50 per cent in 
the past ten years and this figure can 
be still further improved. 


Cancer of Uterus and Breast 


Cancer of the uterus provides an 
excellent illustration of what could 
be accomplished under ideal circum- 
stances and also emphasizes the 
practical difficulty in overcoming ig- 
norance, superstition, fear, and just 
plain indifference. In this form of 
the disease records show that 75-80 
per cent of the early cases are being 
cured now by means we already pos- 
sess. This surely is a high percent- 
age, judged by any standards, when 
applied to a dangerous and _ poten- 
tially fatal disease. If 80 per cent 
of all cases were being cured it would 
be felt that the disease no longer 
constituted one of the great medical 
problems. But the difficulty is that 
a majority of the patients coming 
for treatments are already in an ad- 
vanced stage when first seen by any 
doctor. 

Someone has made a most excel- 
lent recommendation which is too 
idealistic to be adopted, but could 
be of inestimable value in the preser- 
vation of our health. Many mothers 
commence a diary when their first 
baby is born and make therein senti- 
mental records of colour of hair, 
weight, first appearance of teeth and 
other “cute” characteristics. This 


(Concluded on page 72) 
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6% sterile solution 


e In Convenient One-Liter Bottles 
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An improved acid hydrolysate of casein, fortified with 
di-tryptophane, d/-methionine and glycine, PARENAMINE 
6% is a complete mixture of all the amino acids essential 
for humans plus other amino acids native to casein... 
an excellent substitute for dietary protein. 


Sterile, pyrogen-free non-allergenic, pH 5.5, PARENAMINE 6% 
has an exceptionally low ash (sodium ion) content and is virtually 
chloride-free. Clinical studies indicate that thrombosis rarely occurs. 


FOR USE whenever dietary measures are inadequate for 

maintaining an optimal nutritional status . . . for prevention and 
correction of protein deficiency . . . to compensate for abnormal losses 
of body proteins .. . to fulfill increased demands. 


SUPPLIED in one-liter bottles, adaptable to any type of 
intravenous delivery set-up .. . 60 Gm. of amino acids (the average 
adult daily requirement) in 1000 cc. of distilled water. 


PARENAMINE 15% — acid hydrolysate of casein fortified 
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ELCK announces 


A NEW uicuty improved FORM OF 


STREPTOMYCIN 


Streptomycin Calcium Chloride Complex Merck is now available 












to the medical profession. Its production, to which the Merck Strepto- 
mycin facilities are being exclusively devoted, represents an im- 


portant advance in Streptomycin therapy, notably: 


@ Increased Purity © Minimum Pain on Injection 
@ Uniform Potency © Decreased Toxicity 


in addition, the following practical points are noteworthy: 
Patients under treatment with other forms of streptomycin may be 
continued without interruption under streptomycin therapy with 
the calcium chloride complex. 
No change in the calculation of dosage is necessary. 
This new, highly improved form of streptomycin is supplied at no 
increase in price. 










For further details write Medical 
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Limited 
MANUFACTURING CHEMISTS 
MONTREAL @ TORONTO e@ VALLEYFIELD 






The CANADIAN HOSPITAL 





















aif ee ee 8 at 


Not only in operating rooms but corridors, bedrooms, kitchens, 
ment in any hospital. Eliminate it by having all ceilings covered ¥ 
tile. Noise is hushed where it is applied. 


ACOUSTI-CELOTEX is the acoustical material that is paintal 
without losing its sound conditioning properties. Ilustrated—ce 
Fort William Sanitarium. 


Get in touch with our neerest branch 
for consultation and estimate. 


tee ee eee 


etc., noise is a detri- 


vith ACOUSTI-CELOTEX 


le and takes decoration 
iling of operating rcom, 





Limited | 
Head Office: 1620 Notre Dame St. West, 


Dominion Sound E 


Branches at: Halifax, Saint John, Toronto, Wir 


Montreal 


nipeg, Calgary, 








quipments 


Vancouver 





SEPTEMBER, 1947 











Fight Against Cancer 
(Concluded from page 68) 


diary gradually dwindles, loses in- 
terest and is finally discontined. But 
suppose that instead of being re- 
garded as a sentimental bit of fool- 
ishness it were continued throughout 
the life of the individual as a per- 
sonal history of health, including a 
complete record of all illnesses, acci- 
dents, and admissions to hospital; 
and were made the occasion for an 
annual and, after middle life, a semi- 
annual complete physical examina- 
tion, all the details of which were 
recorded in the diary. It is quite 
impossible td exaggerate ‘the value 
of such a document. All manner of 
diseases now unsuspected or actually 
concealed would come to light and 
could be dealt with.! 

Next to cancer of the-uterus, can- 
cer of the breast is the most import- 
ant one in female patients. The 
scope of the problem is indicated by 
the fact that fifteen hundred women 
die every year in Canada from this 
disease, and it is estimated that there 
are five to six thousand cases in ex- 
istence at all times. In ten years 
there has been a steady improvement 
in the results being obtained in treat- 
ment. Dr. Ivan Smith, in a recent 
article,2, reports an improvement in 
Stage II cases amounting to over 100 
per cent increase in five-year cures. 
This is another instance of a hope- 
ful indication; the only difficulty be- 
ing to apply it on a broad enough 
scale. In all attempts to do so the 
medical profession is confronted at 
almost every turn by fear on the part 
of patients. 

Such fear should be interpreted by 
us as a vote of want of confidence on 
the part of the public as to our abil- 
ity to deal with their particular prob- 
lem and, unfortunately, this is 
nearly always due to the knowledge 
they have of some friend or relative 
who was unsuccessfully treated for 
some form of cancer. All the propa- 
ganada in the world cannot abolish 
this fear. It is my firm conviction 
that the only way in which it can 
ever be diminished and finally re- 
moved is by the development at stra- 
tegic points of centres in which the 


1. A similar suggestion has been in- 
corporated in book form by Dr. J. C. 
Connell, entitled, “The Book of Life”, 
Ryerson Press, Toronto. 

2. The Ontario Medical Bulletin, 
February, .1947—Vol. 14. 
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results of treatment will be so good 
as to create confidence, in each com- 
munity served by such a centre, that 
a diagnosis of cancer is not neces- 
sarily a death sentence, provided 
treatment is undertaken during the 
early and curable stage. The thing 
the patient should fear is not the 
disease but delay in having it treated. 
The motto on the letterhead of this 
Foundation is a quotation from the 
writing of Madame Curie, “Nothing 
in life is to be feared, it is only ‘to 
be understood”. Fear of cancer on 
the part of the patient can bring 
nothing but disaster, whereas knowl- 
edge of the nature of the disease and 
of the conditions which are abso- 
lutely essential to successful treat- 
ment could bring about almost revo- 
lutionary changes if adequately 
applied. 
Ideal Program 

To do this requires certain types 
of specialized organization which the 
Ontario Cancer Foundation is trying 
to develop, and also requires a com- 
plete program for the care of the 
cancer patient if he will make use 
of it. 

The following points are believed 
to be essential to the success of any 
such program: 


(1) Registration of cancer cases in 
every community. 

(2) Expert, early diagnosis. 

(3) Consultation before any major 
procedure is undertaken, either 
surgery or radiotherapy. 

(4) Complete investigation, including 
all known tests, clinical, bio-chemi- 
cal, bio-physical. 

(5) Facilities for dealing with all com- 
plications which may develop dur- 
ing surgical or radiological proce- 
dures. 

(6) Follow-up care by the patient’s 
family doctor and visiting nurse. 

(7) Accurate follow-up for life of all 
cases so far as patients can be in- 
duced to co-operate. 

(8) Finally, an impartial statistical 
evaluation of all methods of treat- 
ment by an expert staff of medical 
statisticians with control of pro- 
cedures on this basis, and adjust- 
ment or correction from time to 
time, as may be indicated. 


If, as a result of the work done 
here, ignorance can be overcome, 
superstition broken down, and fear 
abolished, there is no doubt that 
much good will result throughout the 
whole area served. These evidences 
of progress in the education of the 
public, together with the constant 
effort to bring about improvement in 


methods and results, should be a 
great source of satisfaction to those 
responsible, who must always re- 
member the good psychology ex- 
pressed centuries ago in the Talmud 
and which applies so well today to all 
those working under our present cir- 
cumstances : 

“The day is short and the work is 
great. The reward also is great and 
the Master praises. It is not incum- 
bent upon thee to complete the work, 
but thou must not therefore cease 
from it.” 


Saskatchewan to Train 
Psychiatric Workers 

The new mental health program 
for the province of Saskatchewan 
will affect both patients and staff in 
institutions for the mentally ill. Ac- 
cording to a recent announcement by 
Premier T. C. Douglas, the old sys- 
tem of custodial care given by un- 
trained or partially trained staffs will 
be largely replaced. Nearly all 
employees of the hospitals will be 
required to take a three-year training 
course which will qualify them as 
psychiatric workers capable of taking 
an active part in the treatment pro- 
gram. The newly trained staffs will 
work under close observation of psy- 
chiatrists. An effort will be made to 
recruit more and more competent 
people for this important service and 
others will be trained to work as 
instructors in schools for mentally 
retarded persons. 

At the Weyburn hospital training 
school, Dr. F. Lester Bates has been 
appointed as director of education. 
He will be responsible for organizing 
a staff training course leading to a 
diploma in psychiatric nursing, and 
a post-graduate course in mental hy- 
giene. He will also organize staff 
instruction in psychological subjects, 
recreational therapy and occupational 
therapy. The Weyburn training 
school cares for mentally retarded 
patients who can be trained to take 
a useful place in society and Dr. 
Bates will also be responsible for pa- 
tient training. 

At the Battleford hospital, Mr. 
Fred MacKinnon has been appointed 
supervisor of staff training. The 
program will be essentially the same 
as that conducted at the Weyburn 
hospital, and his duties. will include 
the placement of patients in occupa- 
tional and recreational therapy. 
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The Ropal College of 
Physicians and Surgeons of Canada | 


STANDARDS OF APPROVAL OF RAINING FOR | 





ADVANCED GRADUATE TRAINING 


The Committee on Approval of Hospitals for Advanced Graduate Training is | 
now prepared to receive applications from Canadian “Hospitals for approval as_ | 
institutions in which training may be taken in fulfilment of the requirements for | 
Fellowship in Medicine and Surgery, and the Medical and Surgical specialties; and | 
for certification in those specialties which have been approved for certification by | 
the Council of the College. | 


The Standards which will be required for approval of hospitals for Advanced 
Graduate Training are as follows: | 


1. The hospital must be suitably planned and have adequate facilities and 
equipment for the care of patients and the prattice of medicine by 
scientific methods. 


2. There must be indoor and outdoor services with 4 sufficient variety of | 
clinical material and a sufficient number of can in attendance to 
provide the graduate student with adequate opportunities for training | 
and experience in the broad fields of medicine and surgery and/or the | 
special branches of medicine and surgery for whith the hospital seeks | 
approval for training. These services shall be in charge of an organized | 
Medical Staff. 


3. Each division of the indoor and outdoor active Medical Staff shall be ! 
in charge of a Chief-of-service with the necessary number of staff 
assistants, each certificated as a specialist. It is desirable that the 
Chiefs-of-service and their assistants be Fellows pf the Royal College. 

4. The following special departments and services must be maintained :— 

(a) Adequate laboratory facilities and personnel under com- 
petent medical supervision. | 
(b) A department of radiology properly equipped and under 
competent medical supervision. | 
(c) A department of physical therapy —_— equipped and | 
under competent medical supervision. | 
(d) Efficient dental, nursing and dietary services. Occupa- 
tional therapy and social service departm ies are highly 
desirable. 

5. Accurate and complete medical records of all patients treated by the | 
services of the hospital must be kept. The record room must be properly | 
equipped and supervised. 

6. Complete autopsies must be done under the supervision of a competent 
pathologist on at least 25% of fatal cases. 


7. There must be easy access to an adequate medical library. 


8. The Medical Staff shall hold conferences at least once a month for the 
review of their clinical work in the hospital, the presentation of cases, 
and discussion of subjects of scientific interest. 


9. In modification of the above requirements, provision is made for ap- 
proval in part, or on an interim basis, of hospitals not completely ful- 
filling all the above requirements. 


Application forms on which hospital facilities may be listed in detail may be ob- 
tained from: 
JOHN E. PLUNKETT, M.D., F.R.C.P.[C], Honorary Secretary, 
The Royal College of Physicians and Surgeons of Canada, 
150 Metcalfe Street, Ottawa, Canada 
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SEVERE BURN 


(area 162 square inches) 





A treatment using tulle gras 
pressure dressings and 
plaster fixation 


CASE-HISTORY — The patient, a young 
man, was admitted to hospital, having been 
burnt by an electric blanket. The raw area 
measured 162 square inches. Excision of 
the burnt area was performed on the same 
day. Tulle gras (Jelonet) was applied. 
Fixation by Gypsona plaster of Paris 
bandages applied over the whole area, ab- 
domen and thigh. The patient was given a 
blood transfusion. 


Seven days later, the affected part was cov- 
ered with thin razor grafts from both 
thighs and pressure dressing of Elastocrepe 
applied. Fixation was again secured with 
Gypsona plaster of Paris. 


The patient was discharged to duty 7 weeks 
later. 


The details and illustrations above are of 
an actual case. T. J. Smith & Nephew Ltd., 
Hull, England, manufacturers of “Gypsona” 
and “Jelonet”, are privileged to publish this 
instance, typical of many, in which their 
products have been used with success in 
the belief that such authentic records will 
be of general interest. 








Fig. 3 — 





Jelonet (tulle gras) is an open ment of wounds, burns, etc. Jelonet is 
mesh gauze dressing impreg- _ Sterilized ready for use and is supplied in 
nated with petroleum jelly 8 yd. continuous strips or in cut pieces 


P 3%” x 3%”. 
and 1% Balsam of Peru. It is 
indicated as a dressing for a Fg ne gia 
skin grafts and in the treat- MONTREAL - QUEBEC 
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(A) Nasal Applicator—Burnham 
Crowe Type 


A comparatively new development found to 
be of great value in Naso-Pharyngeal Ther- 
apy. Tube is constructed of Monel metal 
with a wall thickness of 0.3 mm. Radio- 
active length 15 mm. external length 21 
mm. and external diameter 2.3 mm. Per- 
manently attached semi-rigid handle. 


(B) Nasal Applicator 


Similar in all respects to (A) but with de- 
tachable handle. Tube is equipped with 
thread holes for uses other than naso- 
pharnygeal. 
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“halo”! INDISPENSABLE IN 


« (MODERN MEDICAL PRACTICE 


| 


| 
High purity RADIUM is available in 


Medical needles, tubes and plaques of 
all sizes. ! 


Excellent service is offered in the in- 
spection, repair and reconditioning of 
your present RADIUM stock, and in 
conversion of RADIUM from defective 
containers into containers of new de- 
sign and size. 


Complete ‘supplies of Accessory 
Equipment are maintained at all 
branches. 


The highly skilled Physicists and 
Chemists of this firm are fully qualified 
to give expert assistance in planning 
the RADIUM stocks most suited to your 
needs. | 


| 
Contact any office of X-Ray and Radium Industries Ltd., 
for further information. | 
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LIGHTING UNITS 


DESTROYING AIR-BORNE 
GERMS . « BACTERIA 
MOULDS 


Safe Ultra-Violet Radiation 


@ Enjoy purification of the air by ultra-violet radiation ... a 
powerful agent for efficient destruction of air-borne bacteria. 
Does not affect room comfort. Curbs the spread of disease in 
public places, reception rooms, school rooms, nurseries, etc. 
Provides industry with protected air conditions in meat and food 
packing. Pendant or wall bracket types. Curtis offers complete 
descriptive literature, specifications and engineering service. 
Get the facts about this important new development to protect 
health and reduce colds. 


Specifications and Literature on Request 


LIGHTING 


of Canada. Limited. 


195 Wicksteed Ave., Leaside, Toronto 12, Ont. 
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The four 28-step reflectors of the Castle 
No. 12 Light projects 112 different beams of 
light, each as separate and distinct as a single spotlight. 

Even though the surgeon’s head or hands may block off many of these 
112 separate beams of light, there still remain a sufficient number to give 
ashadow-free light pattern... adequate in intensity for the most exacting 
surgical work. 

This shadow-free quality is just one of the many features that make 
the Castle No. 12 the preferred light for major surgery. For full details, 
see your Castle dealer or write: Wilmot Castle Co., 1267 University 


Avenue, Rochester 7, New York. 


Actual photograph showing how the 128 light 
beams converge to provide soft, glareless, shad- 
owless light ... with such great depth of focus 
that no up-and-down adjustment is necessary. 





THE STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 
TORONTO CALGARY MONTREAL 
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British Proprietaries 
(Continued from page 44) 
Federal Government in this country. 
A study of comparable advertise- 
ments and labels of like products sold 
in the two countries indicates a very 
real difference in present controls. 
Claims published in Canada are very 

much “toned down”. 

We are indebted to Mr. R. D. 
Whitmore, Chief, Inspection Ser- 
vices, Food and Drugs’ Divisions, 
Department of National Health and 
Welfare, Ottawa, for the following 
comment on comparable legislation 
and regulations in Canada: 

“Tt is not apparent from the pub- 
lished information if the demands 
of the Pharmaceutical Society of 
Great Britain for registration con- 
template a formula openly disclosed 
to the public or whether the formula 
is to be held secret. In Canada, as 
is well known, both types of drugs 
for self-medication are available. 
The secret formula medicines are 
controlled by the necessity of secur- 
ing a license under the Proprietary 
or Patent Medicine Act. Those which 
fail to secure or do not wish to 
secure such a license must be sold 


subject to the provisions of the Food 
and Drugs Act and Regulations. 


“Speaking of the latter type the 
label must bear a complete list of 
the medicinal ingredients with a 
declaration of the quantitative pro- 
portional content of certain potent 
drugs which are named in Appen- 
dix B to the Regulations, and the 
recommended dosage of such potent 
drugs may not exceed limits im- 
posed by that Appendix. The true 
name and address of the manufac- 
turer and a statement of net contents 
must be given on the label. 


“In. considering claims made for 
these open-formula preparations, 
whether by label or by advertisement, 
including radio advertisement, full 
weight is given to those sections of 
the Food and Drugs Act which pro- 
hibit false, exaggerated, misleading 
or deceptive statements or devices. 
With the good co-operation of the 
industry, marked progress has been 
made since 1927, when the mis- 
branding of drugs became an offence 
under the Food and Drugs Act, in 
avoiding to a gratifying extent many 
of the practices about which com- 
plaints are so forcefully voiced by 








the Pharmaceutical Society of Great 
Britain. Where it seemed to be 
needed, specific regulations such as 
those which control vitamins have 
been promulgated. 

“To eliminate as far as possible 
the sale of articles for self-medica- 
tion in conditions where delay in se- 
curing proper treatment would be 
dangerous or in those conditions 
where there is no known treatment, 
Section 6A was inserted into the 
Food and Drugs Act; it prohibits the 
importation, sale or offer for sale of 
foods or drugs represented by label 
or by advertisement to the general 
public as treatments for diseases, dis- 
orders or abnormal physical states 
included in Schedule A to the Act. 
This Schedule includes such afflic- 
tions as cancer, tuberculosis, heart 
disease, venereal disease, and so 
forth. Certain classes of products 
may only be produced in licensed 
establishments, inspected by officers 
of the Department of National 
Health and Welfare under the Food 
and Drugs Act, and the labelling of 
and claims for these are continuously 
regulated. Specified drugs which are 


(Concluded on page 93) 








THIS RAPID TUMBLER DRYER 
I Needed in Every Hospital Laundry 


Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24" deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

® 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET - - 


WINNIPEG 
242 Princess St. 








OTTAWA, ONTARIO 


MONTREAL 
4026 St. Catherine W. 


CIVIL SERVICE 


COMMISSION 


DEPARTMENT OF HEALTH 


Position Vacant 





torium ; 








Dietitian, Jordan Memorial Sana- 
salary range $1800.00 — 
$1920.00, less $30.00 per month for 
room and board. 


Applications should be addressed 
to Dr. A. M. Clarke, Medical Supt., 
Jordan Memorial Sanatorium, The 
Glades, N.B. 








The CANADIAN HOSPITAL 















se”, OUD eee Ole OCP, CO 

























pressure . . . easily controlled and 
regulated by the Dunham Differen- 
tial System for efficient comfort 
heating. It accomplishes this with- 
out the discomforts and fuel losses 
attendant upon “on and off”, pulsat- 
ing or cycling systems... regardless 
of outside temperature. 

If you require steam for heat com- 


TRUE HEATING COMFORT 


Heat comfort requires a constant balance of the steam supply 
against the requirements for warmth. The requirements are 
variable, the steam supply should likewise be variable, but 
not intermittent. Only Dunham Differential Heating has the 
necessary flexibility to fully meet this variable requirement 
because no other system provides a continuous steam flow 
with automatic control of both steam temperatures and 


steam volume at sub-atmospheric pressures. 






facturers. 
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STEAM 


HighPressureforProcessing 
Low Pressure for Heatin 


UNDIVIDED RESPONSIBILITY 


The owner of a Dunham System is protected against the 
annoyances and expense caused by the divided responsibility 
in an “assembled” system of devices built by different manu- 








steam is generated for 
processing, it is a simple 
step to reduce steam pressures 
to the required low or sub-atmosp 
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RIB-BACK BLADES 


are recognized the world over as pos- 
sessing a degree of uniformity indis- 
pensable to the attainment of desired 
functional efficiency in surgery. 


Each and every blade provides— 


Undforww sharpness neue the entire length of the 
cutting edge. Ep 


Unyfouw resistance to lateral pressure by virtue of the . 
exclusive Rib-Back principle of blade reinforcement. 


One fforter corication which insures firm and accurate 
attachment to Bard-Parker Handles. 


iat ins SR RCM 2 





Unfors pre-war qualities that have suffered no a, At 
time change. | ; 





Ask your dealer 


BARD-PARKER COMPANY, INC. : 
. Danbury, vennecticat 
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D&G DERMALON’ and SURGILON 


Processed from nylon,  Derzzalon sutures, the products of years of in- 


tensive research and clinical observation, are 

these D&G sutures improved monofilament strands characterized 
possess the by absolute impermeability, a desired degree of 
smoothness, elasticity elasticity and smoothness of surface. Surgilon 
7 i“ sutures are braided from nylon filament and 
and impermeability specially processed to eliminate knot slippage 
that are and assure non-capillarity, stability and com- 

Te atibility. Both are obtainable through respon- 
coment of the sible dealers everywhere. Davis & Geck. nc. 
hasic substance. Brooklyn, N. Y. — en 


Deb Sutures 


“This One Thing We Do” 
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Royal College to Approve 
Residencies in Specialties 


Announcement has been made that 
the Royal College of Physicians and 
Surgeons of Canada is prepared to 
receive applications for approval of 
residencies in medicine and surgery, 
and a number of specialized fields in 
medicine and surgery. Listing of 
approved residencies will be made by 
the Committee on Approval of Hos- 
pitals for Advanced Graduate Train- 
ing. 

This approval of residencies is not 
to be confused with the approval of 
hospitals for the training of interns 
which has been conducted by the 
Canadian Medical Association since 
1931. This latter activity is still be- 
ing maintained in the interests of 
medical education by the Canadian 
Medical Association, but the approval 
now being undertaken by the Royal 
College is for residencies providing 
more advanced training than that 
given in the usual internships. One 
forms a preparation for the other. 


Elsewhere in this issue formal 
announcement by the Royal College 
of Physicians and Surgeons of Can- 
ada relevant to this development is 
set forth in more detail. Emphasis 
is placed upon indoor and outdoor 
services providing sufficient variety 
of clinical material and a sufficient 
number of patients to provide oppor- 
tunity for training and experience; 
upon adequate organization of the 
medical staff; provision of adequate 
laboratory, radiological and _ other 
facilities; accurate and complete 
medical records with a well organ- 
ized medical records department; 
autopsies on at least twenty-five per 
cent of fatal cases, and easy access 
to an adequate medical library. 

Further information may be ob- 
tained from the Honorary Secretary, 
Dr. John E. Plunkett, The Royal 
College of Physicians and Surgeons 
of Canada, 150 Metcalfe Street, 
Ottawa. 


High Honour Awarded Toronto 
Dean of Medicine 

Dr. W. E. Gallie, recently retired 
head of the department of surgery 
and dean of medicine in the Univer- 
sity of Toronto, has been awarded 
the honorary medal of the Royal 
College of Surgeons of England. 
This is one of the most coveted dis- 
tinctions to be achieved by a surgeon 
and only twenty medical men have 
received the award since it was insti- 
tuted in 1902. Among those honoured 
have been Sir James Paget, Lord 
Lister and Sir George Makin. 


Fair Reasoning 

. there is little use promising 
free hospital care to persons joining 
co-operative schemes if there are no 
hospital beds to put them in, and not 
enough nurses to care for them. 
Moreover, the time will come when 
the towns and cities will grow tired 
paying deficits on hospitals that are 
used by outsiders, and where people 
from other municipalities make up 
most of the patients. — Editorial, 
Fergus News-Record. 
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~~ 508—10 oz. Covered Sugar mice 


CASSIDY'S LIMITED 


PLATE HOLLOW WARE—Now Available 
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“504— 10 oz. Teapot 
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Hotel and Contract Division 
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emergencies 


‘Lyovac’ Normal Human Plasma meets all requirements of a blood 
substitute for emergency use. It is stable ... portable ... easily 
and quickly prepared for administration*...may be administered 
immediately without typing or crossmatching ... and each unit is 
osmotically equivalent to two units of whole blood! « ‘Lyovac’ 
Normal Human Plasma is particularly effective in treatment of vic- 
tims of shock, severe fractures, burns, hemorrhage and conditions 
associated with hypoproteinemia. It has also proved useful in sup- 
plemental and supportive therapy of infectious and communicable 
diseases, gastroenteritis, nephrosis and neonatal diarrhea * Sup- 


plied in bottles to yield 50 cc., 250 cc. and 500 cc. of restored 





plasma. Sharp & Dohme (Canada), Ltd., Toronto 5, Ont. 


TOM 
DOMME normal human plasma 


*May be readily prepared in hypertonic solution, for 
added osmotic effect in extreme circulatory collapse. 
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H-40 — Door forms shelf 
when let down—lamp rod 
holder adjustable for 18 
inches — basin ring holder 
on both sides — disappear- 
ing ash tray — holder for 
signal switch. 














Embodying all latest developments in hospital 
bedside cabinets, Simmons Somnoes are designed 
and sturdily constructed to combine smart appear- 
tion ance with practical service. 

on stk US pasit 
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They are available for your selection in a variety 
of five models, four of which are illustrated with 
particular features being noted beneath each. 


Steel tops are standard—but they can also be sup- 
plied with Porcelain-Formica or stainless steel 
tops. 
Sizes: 20 x 16, with a height of 31 inches 
(except the H-40 which is 37 inches high). 


SIMMONS 


LIMITED 


Canada’s leading manufacturers of Specialty Sleeping 
Equipment and Hospital Furniture. 


MONTREAL TORONTO WINNIPEG VANCOUVER 
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Boon to 


Busy Staffs 





Small hydrotherapy tubs for treatment of hands anid arms have 
proved to be really handy for dispensary and out-patient service. 
And when they’re made of stainless steel they make a hit with 
hospital personnel, too, because stainless steel is so ¢asy to clean. 
In fact, it takes less time to maintain any hospital equipment 
that’s made of bright, long-wearing stainless steel. For ideas on 
how hospitals are putting stainless steel to work, write to De- 
partment H-8 for our illustrated booklet “The Use of Stainless 
Steel in Hospitals.” 


ELECTRO METALLURGICAL COMPANY 
OF CANADA, LIMITED 


Welland Ontario 
PRODUCERS OF ALLOYS THAT MAKE STEEL STAINLESS 

















Robert Hunter, a Cree Indian 
from Moose Factory, has come to 
the conclusion that strange indeed is 
the white man’s way when his red 
brother comes down from the north 
to visit his son in hospital. 

Some months ago the white man’s 
government discovered that Hunter’s 
13-year-old son Michael was show- 
ing signs of tuberculosis and ar- 
ranged for the lad to be brought 
down to the big sanatorium at 
Weston near Toronto. 

This, thought Hunter, was a good 
thing and showed that the white 
man’s government was interested in 
the welfare of the red man and was 
anxious to do right by him. When 
the government arranged for Hunter 


himself to come down to Toronto 
last week-end and _ visit young 
Michael, the Indian decided the 


white man was not only fair and 
honorable but also tops. 

But now Hunter doesn’t know 
whether the white man is so smart, 
at that. 

He stepped off the train at the 
Union Station early Sunday morning 


White Man Shows Way to Success 





and saw Toronto for the first time. 
He couldn’t speak much English, but 
depending upon the white man’s well 
known wit and sharpness, he under- 
took to tell a station attendant that 
he wanted to go to Weston hospital 
to see his son. 

The station attendant caught on 
immediately and told the Indian to 
relax while he called the hospital. 

“T’ve a patient waiting for you 
down here,” the attendant announced 
when he reached the hospital by 
phone. 

“It’s OK, they’re coming right 
after you,” he told Robert when he 
hung up. 

Robert smiled gratefully. Truly, 
he thought, the white man was a 
good guardian. 

In a few minutes an ambulance 
arrived and Robert was invited to 
enter. Arriving at the hospital, he 
was ushered into the receiving ward 
and told to get ready for bed. 

Deciding that the white man re- 
tired early indeed —it being only 
8 o'clock in the morning — Robert 
dutifully removed his clothes, climbed 





into a night shirt and hit the hay, 
Then he waited for his son. 

But instead of his son, a nurse ar- 
rived with a thermometer, which she 
inserted into Robert’s mouth. Robert 
tried to explain that he was anxious 
to see his boy, but as he was speak- 
ing in Cree and had a mouthful of 
thermometer, the nurse couldn’t un- 
derstand him and just smiled reas- 
suringly. 

This went on for quite a while, 
until Robert finally began to get a 
little tired of the attention the white 
man insisted upon showing his red 
brother. But when he tried to get 
up out of bed, he was gently but 
firmly shoved back again. Bewil- 
dered, Robert lay staring at the 
ceiling, wondering how many moons 
must pass before he would be al- 
lowed to visit his son. 

Finally the nurses decided that 
what the new patient required was 
a few friendly words of greeting 
from some one of his own race. So 
they brought another Cree in from 
a ward down the hall and introduced 
him to Robert. 

Inasmuch as there was no one else 


(Concluded on page 98) 
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TABLETS 


NATURAL CONJUGATED ESTROGENS | 


(equine) 
ORAL THERAPY WITH CONESTRON provides safe, dependable control of 
menopausal symptoms and restores the patient’s sense of well-being. 


ORAL THERAPY WITH CONESTRON is relatively free from undesirable 
side effects. 
ORAL THERAPY WITH CONESTRON is most desirable from the standpoint 


of convenience and time economy. 


CONESTRON TABLETS 


May be prescribed in | 
.625 sale B = seman Available 1.25 mg. 
pharmacies in two 
rs 6 Ee strengths. TABLET S 


Wijeth 


Registered Trade Mark 
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Carresmondence 


Postscript to July “London Letter” 
Dear Mr. Editor: 

It is necessary for me to add a 
postscript to the report of the case 
in my letter published in your July 
issue. The report ‘from which | 
quoted stated that the drug was sent 
up “as a sterile solution for injection 
and in an open flask plugged only 
with cotton wool at the top because 
it was for immediate use and was 
not a stock preparation to be kept in 
the theatre”. The Times Law Re- 
ports, vol. 1xiii at p. 318, gives the 
additional information, of which 
your readers will realize the impor- 
tance, that the flask was “marked in 
large letters on the outside, 1 per cent 
cocaine and 1-20,000 adrenaline’. 
The evidence was that the sister 
watched a nurse pour the contents 
into a bowl on the trolley from which 
the filled the syringe and 
handed it to the surgeon. There was 
a conflict of evidence as to what 
ensued in its bearing upon the sur- 
geon’s responsibility to check the 











sister 




















contents of the syringe but it ap- 
peared that he did not see the orig- 
inal flask as sent up from the dis- 
pensary. The part of The Times 
Law Reports containing this report 
can be obtained separately from the 
office of the Times for eighteenpence. 
“Londoner” 
(C. E. A. Bedwell) 


a. ae. ee 


A Reply 
to the article “Make Room for the 
Engineer in Hospital Planning’, by 
K. B. Gillies, in the July issue. 
To the Editor: = 

The article appearing in the July 
issue of The Canadian Hospital, en- 
titled Make Room for the Engineer 
in Hospital Planning, has, without 
doubt, caused no little controversy 
and perhaps some amusement to 
those architects who have made a 
specialty of hospital planning and 
design. 

The architect who has specialized 
in this class of work knows well 
from experience that to plan prop- 
erly either a small or a large hospital 
is perhaps one of the most compli- 


“Coca-Cola” and its abbreviation “Coke” 
are the registered trade marks which 
distinguish the product of Coca-Cola Ltd. 


moment 





cated projects. With all due respect 
to the author of the above article, it 
is apparent he does not realize that 
it takes some years of personal ex- 
perience and practice to understand 
fully the working conditions of the 
modern hospital. One fails to see 
where such a great opportunity ex- 
ists for the engineering profession 
that they should assume that they 
can improve on the work of our 
hospital architects who, through long 
experience are turning out creditable 
hospital buildings in every province 
of Canada. 

A group of single rooms and 
wards does not constitute a hospital, 
neither does a pleasingly designed 
facade. A good working hospital is 
one where, in its planning stage, hos- 
pital technique has been given due 
emphasis and stress. In addition, 
there are so many services to be 
provided that it would take pages to 
describe each separate department. 
All of these services must be so 
placed in relation to the patient 
wards as to facilitate the proper care 
and treatment of patients, so planned 
as to enable the operating of the 


(Concluded on page 96) 
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Pain, Swelling, Soreness 








he the treatment of boils or other localized infections 
vhere ‘Moist Heat” is indicated, the “Moist Heat” of 
ANTIPHLOGISTINE helps relieve pain, swelling, and soreness. 





Applied comfortably hot, ANTIPHLOGISTINE supplies 





“Moist Heat”? for several hours. ANTIPHLOGISTINE may PRE crmican ists 
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be used with chemotherapy. (Incorporated 1808) 
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The “Moist Heat” of ANTIPHLOGISTINE is also effective 
in relieving the pain and swelling of a sprain, bruise or 
similar injury or condition. 


Rio pe JANEIRO : 
BRUSSELS. 












The Denver Chemical Mfg. Company 
286 St. Paul Street W., Montreal 




































(Mace in Canada) 


A simplifi ed tube for INTESTINAL INTUBATION 


Described by Dr. Meyer O. Cantor, Detroit, American 
Journal of Surgery, July, 1946, April and June, 1947. 


The CANTOR TUBE — 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, single 
lumen tube. It is 18 Fr. and 10 feet long. Its movement down the 
alimentary tract is actuated by a combination of free-flowing 
qualities of the mercury and the peristaltic action on the bolus 
formed by the mercury in the bag. Mercury is given the maximum 
motility by the loose latex bag attached distal to the tube. It is 
the only tube utilizing all the physical properties of mercury. 

Tubes are marked as follows to indicate their position: “S” for 
stomach at the 17” mark, “P” for pylorus at the 24” mark, “D” for 
ducdenum at the 30” mark, then in feet at the 4, 5, 6, 7, 8 and 
S feet marks. 

Secondary dilatation of the stomach can be decompressed by with- 
drawing the tube a short distance, cutting ho'es into the tube, and 
allowing the tube to be pulled down by peristalsis at which point the 
holes will open to the stomach which, on applying suction, will be 
decompressed, 

Replacement latex bags are easily cemented to the tube. 


FEATURES . 

1. Greater ease of intubation — first, ease of passage 
through the nares and nasopharynx and second, ease 
of passage through the pylorus. Of 100 cases 96% 
were successfully intubated. 

2. More efficient decompression — resulting from larger 












reer: oF 


D-110 —CANTOR INTESTINAL DECOMPRESSION TUBE, 18 





Fr., 10 feet long, with bag attached, with instructions luminal diameter and less possibility of plugging. 
for use (Price in U.S.A.) Each $7.50 3. Complete absence of any metal parts which might 
D-110/B—LATEX BAG for Cantor Intestinal Decompression Tube, injure the mucosa. 


with instructions for replacement of bag (with each dozen 


bags one tube of D-110/C Cement is supplied without 
charge) (Price in U.S.A.) ............ Each $ .60. Dozen $6.00 

D-110/C—RUBBER CEMENT for attaching replacement bags to the a 
Cantor Tube (Price in U.S.A.)........ Each $ .25. Dozen $2.50 


Order from your surgical supply dealer. 
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Postoperative Wound 
(Concluded from page 37) 

the date these sutures are to be re- 

moved. 


Emergency Treatment 


Despite the most careful preopera- 
tive preparation, the most exacting 
surgical technique, and the most duti- 
ful postoperative nursing care, there 
are those patients who, because of 
prolonged illness, advanced disease, 
age and debility, even when prepared 
and brought to their optimum for 
surgery, will still occasionally fail to 
heal an abdominal incision. It is 


mandatory, therefore, that the institu- 
tion be organized to meet this emer- 
gency when it occurs. Lest grave 
time be lost, the entire staff must 
be schooled, as for all other emergen- 
cies, in the proper chain of command. 
In order to fix responsibility clearly 
and to avoid the elimination of any 
single important detail, we have the 
established rule that the nurse im- 
mediately in charge of the patient 
notify the intern, who after examin- 
ing and protecting the wound in this 
instance will notify the resident. The 
resident bears the responsibility of 
notifying the surgery, transporting 





NEW “MIRROR” FINISH 
GIVES NEW BEAUTY! 





PLASTIC SERVING TRAYS 
LOOK BETTER, LAST LONGER! 


7 sizes 
NOW AVAILABLE 


An exclusive new finishing process gives Baruco 
Trays a beautiful high brilliance—outstanding in 
appearance—adding to 


efficient service. The 


“sparkle” of this attractive tray lasts even under 


6” x g” 

Ss” = 10” 

12” (round) 
124%” x 1614” 
14” x 18” 
154%” x 204%” 
164,” x 2244” 


the hardest use. Baruco Trays will not dent, break 
or chip under normal use. Extreme heat or cold 
will not affect them. Proven under the most severe 
tests to be superior in every way to ordinary lamin- 
ated paper trays. Make Baruco Trays standard 
equipment—and you'll cut down replacement costs! 


RUBBER & PLASTICS LIMITED 





OAKVILLE, ONTARIO, CANADA 


| 5th Tield Ambulance. 











the patient to the surgery and noti- 
fying the attending surgeon. The 
charge nurse is responsible for re- 
porting all such accidents to the 
superintendent and hospital manage- 
ment which, in turn, covers insur- 
ance angles, if any, involved. 

All of the factors mentioned as 
necessary for the initial closure of 
the wound are even more necessary 
and sometimes more difficult for the 
secondary closure. Standardization 
of the procedure with the use of gen- 
eral anaesthesia, utilizing intravenous 
sodium pentothal to eliminate the 
excitement stage of induction and 
executing the closure with through- 
and-through steel sutures exteriorized 
and tied over gauze has shortened, 
on our service, the time of exposure of 
abdominal contents between the actual 
evisceration and the closure, the du- 
ration of the secondary operation, 
and resulted in satisfactory secondary 
healing. Such standardization, with 
an efficient chain of command, an 
immediately available effective surgi- 
cal team and anaesthetists must rest 
with the hospital administration. 

Probably hospital management 
should also feel it their responsibility 
to encourage occasional reviews of 
such emergencies at their staff meet- 
ings. These reviews would include 
advances in technic and physiology, 
which have to do with prevention 
and treatment, and the responsible 
chain of command when emergencies 
arise. 


Brigadier C.H. Plapfair 


Brigadier C. H. Playfair, superin- 
tendent of the Mountain Sanatorium, 
Hamilton, Ontario, died on August 
13th at the age of 48. 

Dr. Playfair graduated from 
Queen’s University in 1924. He en- 
listed in September, 1939, and 
shortly after went overseas with the 
Following a 
distinguished military career which 
included the Spitzbergen expedition 
and the campaigns of Sicily, Italy 
and France, he received the C.B.E. 

Two years ago, on his return 
from overseas, he was appointed 
superintendent of the Mountain 
Sanatorium. 

Dr. Playfair is survived by his 
wife, two children and one brother. 
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Established on a firm foundation of over twenty years’ 
wide practice and experience, FINANCIAL COLLEC- 
TION AGENCIES offer a Complete Collection Service 


for HOSPITALS. 





UNFILLED 


concentrated 


ORANGE and 
GRAPEFRUIT JUICES 





What greater tribute to the excellence of 
real Sunfilled juice than its selection by 
over 2500 critical buyers as their hos- 
pitals’ standard citrus drink? Hospitals 
recognize that our exclusive “flavor- 
standardized” process insures a degree of 
year ‘round uniformity impossible to at- 
tain with market fruits of widely varying 


characteristics. 
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TIME, MONEY, LABOR SAVED 
BY SUNFILLED— 





() from half a ton of fresh fruit ... with no 


spoilage, shrinkage losses or refuse dis- 
posal problem. A large case occupies 
only one cubic foot, saving valuable 
storage space. 


One 57 pound case of Sunfilled will 
make 768 individual servings. Any de- 
sired quantity can be quickly prepared 
by a single attendant simply by adding 
water as directed. Unused portions of a 
container will keep indefinitely in re- 
frigeration if kept free from moisture. 


ORDER TODAY and request price list on 
other Sunfilled quality products. 
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b JUICE INDUSTRIES, INC. 





Dunedin, Florida 





Harold P. yo aaa Limited, 58 Wellington St. East, Toronto 1, Ont. 
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HE Dominion Bureau of Sta- 

tistics at Ottawa has released 

its annual report on tuber- 
culosis institutions, this edition being 
based on figures for the year 1945. 
Besides a study of the types of cases 
being treated, the beds available and 
an estimate of current needs, a sec- 
tion of the report deals with the 
work of tuberculosis clinics across 
Canada. 

The number of sanatoria, plus 
public hospitals with tuberculosis 
units, which reported to Ottawa in 
1945 was 84, an increase of four 
over the 1944 figure. Of these four, 
three are D.V.A. hospitals with a 
total capacity of 457 beds. 

The total bed capacity of all insti- 
tutions in 1945 was 12,088, an in- 
crease of 512 beds over those report- 
ed in 1944. The total days’ care given 
to all patients amounted to 3,885,617 
and the daily average bed occupancy 
was 89 per cent. 

The estimated cost per patient day 
for all sanatoria was $3.17, while in 
1944 the average cost was $2.88. 

The total personnel caring for 
tuberculosis patients was 4,942, an 
increase of 531 over the figures given 
for 1944. On the other hand, while 
there was an increase of 71,803 days 
of patient care, the number of gradu- 
ate and affiliate nurses fell from 873 
in 1944 to 861 in 1945. 


Revenue and Expenditure 

The total operating revenue for 
all sanatoria was $9,371,622, of 
which revenue $514,820 or 5.5 per 
cent came from patients; $991,354 
or 10.6 per cent from municipalities ; 
$5,679,502 or 61 per cent from pro- 
vincial governments; $1,243,958 or 


13 per cent from the Dominion Goy- 
ernment; and $941,988 or 10 per 
cent from other sources. 

Total expenditures amounted to 
$10,188,627, an increase of $1,254, 
095 over expenditures for the previ- 
ous year. 


Movement of Patients 

Patients in residence in all insti- 
tutions on January 1, 1945 totalled 
10,365 and in December the number 
was 10,721. Admissions during the 
year numbered 13,253, making a 
total of 23,618 under care during the 
year as compared with 22,115 in 
1944, Of the 13,253 admissions 70 
per cent were new cases. There were 
12,897 discharges, which number in- 
cludes 2,177 deaths. 

Of the 13,253 admissions, 81.3 
per cent had pulmonary tuberculosis, 
5 per cent had pleurisy with or with- 
out effusion, 4 per cent had non- 
pulmonary tuberculosis, 4.1 per cent 
were non-tuberculous, 5.0 per cent 
were undiagnosed, while suspects, 
contacts and babies born in hospital 
comprised the remaining 0.6 per cent. 
Of the 10,781 pulmonary cases ad- 
mitted, 38.4 per cent were moderate- 
ly advanced and 35.1 per cent were 
far advanced. 

Of 11,958 admissions, including 
pulmonary, non-pulmonary tubercu- 
losis and pleurisy, 64.2 belonged in 
age groups ranging from 15 to 34 
years. Of the non-pulmonary admis- 
sions 56 per cent belonged to these 
age groups. The average age of 
Canadian admissions was 28.2 com- 
pared with 28.4 in 1944; of British 
born 41.9 and of the European-born 
44.5 years. 


(Concluded on page 102) 





Sanatorium Requirements for Canada 


(Estimate for 1946, based on 1945 figures.) 











SAAS PMR F192 FEED csccepvusanseatsoniesanscoansocsovastrsastososucaiecsschastessesessestites 11,869 
New beds planned or under construction for 1946 ............ccsceeeee 2,487 
Estimated beds available for 1946 ou... eesessseeeees 14,356 
Total beds required on basis of 3 beds per death ...........cccseeseeeee 18,459 
Bed Shortage for tuberculous patients ..........csccscscccsscsreescesececesees 4,103 
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Chest X-Ray Program 
(Concluded from page 35) 
ment and operations has been the 
subject of considerable discussion, 
especially as to whether or not a 
small charge for the chest film should 
be made to the patient. In some 
institutions these expenses are borne 
in full or part by the hospital or a 
local voluntary group, such as a 
tuberculosis association or the mu- 

nicipality or state. 

There is a general agreement 
among all those who have had ex- 
perience with this program, that the 
operation of such a service if prop- 
erly carried out, is simple, cheap and 
efficient. The results have amply 
proved their value from the stand- 
point of public health, welfare of the 
patient and increased hospital dia- 
gnostic efficiency, along with protec- 
tion to the hospital staff. It is to 
the interest of both governmental 
and municipal health agencies to co- 
operate with local voluntary organi- 
zations in assisting general hospitals 
to institute this program. 


British Proprietaries 
(Concluded from page 78) 
potentially dangerous for self-medi- 
cation, such as barbiturates, sulpho- 
namides, thyroid and others, may 
only be sold to the general public 

upon prescription. 

“The Departmental attitude to- 
wards the use of testimonials is 
widely known and their use is cer- 
tainly not extensive. 

“It can be repeated that the co- 
operation of the industry has been 
an important factor in reaching the 
present level. There is, however, 
much yet to be done for the protec- 
tion of the public and of the rep- 
utable manufacturer. In this connec- 
tion, as soon as it becomes possible, 
a guide prepared for manufacturers 
and advertisers will be submitted to 
the industry.” 


Dr. Charles Vezina Honoured 

Dr. Charles Vezina of Quebec, 
professor of surgery at Laval Uni- 
versity and president of the Medical 
Society of the University Hospitals, 
Quebec, has had conferred upon him 
this month the distinction of being 
named Chevalier de la Legionnaire 
@Honneur in recognition of distin- 
guished services. 
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FLE CUPS « DRINKING CUPS 


Se rt For dainty and attractive individual 
servings of sugar, butter, jam, relish 

or any hard-to-measure food, Kalyx 
Soufflé Cups provide an immaculate, 


easily handled container. Standardize 





your servings, save scarce foods and 
please discriminating guests with 
these economical, easily disposable 
cups. 





And for a better paper drinking cup 
... neatly made... sanitary... 
economical ... remember KALYX. 
Order through your jobber or 











enquire direct from:— 


GLOBE ENVELOPES LIMITED 
Paper Cup Division 
Montreal TORONTO Winnipeg 
Ottawa Vancouver 
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Internship Approval List 
Revised by C.M.A. Committee 
























The Committee on Approval of Christie St. (and Sunnybrook), To- 
Hospitals of The Canadian Medical ronto eee) ; 
Association has issued its 1947 re- Ste. Anne’s Hospital, Ste. Anne de 


vised list of hospitals approved for pehorne, Que. — ' 
the training of interns. There are brits id Hospital, Montrea 
now sixty-six hospitals on the list Comp Bm ‘Hes, ‘Set 
furnishing approximately 1,306 in- 'V.A. 

ternships. This number includes 273 


final year internships under univer- Inclusion of a hospital on the “ap- 
sity affiliation. Hospitals recently proved” list refers to the basic 
added to the list are: training as provided in a general 


internship. Its relationship to train- 
ing for the practice of the specialties 
is that the Royal College of Physi- 
cians and Surgeons of Canada recog- 
nizes the basic training provided in 
“approved” hospitals as the common 


Oshawa General Hospital 

Edmonton General Hospital 

Wellesley Hospital, Toronto 

Brantford General Hospital (rein- 
stated) 

Shaughnessy Hospital, Vancouver 


(D.V.A.) and fundamental background for 
Colonel Belcher Hospital, Calgary doctors-who may undertake further 
(D.V.A.) training leading to certification in 


Deer Lodge Hospital, Winnipeg one of the recognized specialties. 


mane The Royal College of Physicians and 
; yal College of Physicians an 
woVay See Surgeons of Canada has recently 


announced the bases of approval of 
hospitals for graduate training in the 
specialties (see pages 73 and 82.) 

As there are a number of good 
hospitals in Canada which can pro- 
vide their interns with an exccilent 
training, but which, for one reason 
or another, do not fully comply with 
the provisions of the Basis of Ap- 
proval, the Committee has placed 
these hospitals upon a “commended” 
list. 

There are eight hospitals in this 
group providing thirty graduate and 
undergraduate internships. 


Priest and Baker 


A shipment of flour has arrived 
at the Columbian mission hospital 
in Nancheng, China, from the St. 
Columban’s headquarters in St. Col- 
umbans, Nebraska. The kitchen of 
this hospital was damaged during 
the war and the Rev. Thomas Fofy, 
Columbian missionary and rector of 
the native seminary, not only offered 
the seminary kitchen to the hospital 
but taught his staff how to bake 
bread for the hospital patients! 


Hospital Progress, June, 1947. 
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Vi-Tone, the delicious choco- 
late-flavored food-drink, is 
scientifically blended for easy 
digestion. Highly recommend- 
ed as a year-round health- 
builder for both children and 
adults, as well as for invalids 


and convalescents. 
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ETHANOLAMINE 
MORRHUATE 


Injection Solution 


A 50% PREPARATION OF ETHANOLA- 
MINE MORRHUATE @ A SCLEROSING 
FLUID FOR THE TREATMENT OF 
VARICOSE VEINS 





ETHANOLAMINE MORRHUATE combines the ad- 
vantages of Allen & Hanburys’ special Morrhuate 
product with the advantages of Ethanolamine. 


Allen & Hanburys’ research laboratory devised a 
process by which a fatty-acid (morrhuate) product 
of Cod Liver Oil is obtained, that has an iodine 
value over 300. This high figure shows that only 
the most highly unsaturated fatty-acids of Cod 
Liver Oil are present. (Ethanolamine Morrhuate 
therefore, is practically free from the more toxic 
oleate radicle). 


ETHANOLAMINE is a weak, organic base and is 
believed to be entirely non-irritant, and incapable 
of damaging the perivascular tissues. 


Available in boxes containing 12 ampoules, of 2 c.c. 
each and vials of 20 c.c. each. 


COMPLETE LITERATURE SUPPLIED 
ON REQUEST. 


The Allen & Hanburys 


CO. LIMITED 
LONDON, ENGLAND 





LINDSAY, ONTARIO 
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of Sterilization, 


For Complete Control 
Use 


ATI STEAM-CLOX 
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ATI Steam-Clox is the only modern, 


scientific 


control of all three factors in sterilization . . 


Time, Steam and Temperature. 
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ATI 


Company 
see Amemte 
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sterilization is accomplished. 








SIMPLE— Just insert an ATI Steam-Clox 
in every pack or drum before placing in 
autoclave. When the three sections above 
the circle change from purple to green, 


ACCURATE— ATI Steam-Clox is unfail- 
ingly accurate, quick and easy to see. It 
reacts with a complete color change only 
under the exact required degrees of 
steam temperature or exposure time. 


4-STEP CONTROL— ATI Steam-Clox provides a four 


step range of color-change reactions: 


NOT ENOUGH 
. time or temperature has been given 
when only the first section changes 
color, like this: 


TOO MUCH 
. . . time or temperature has been ap- 
plied when ja/ll fowr sections change 
color. Reduce temperature or time to 
avoid damage to materials. 


JUST RIGHT 
. for rubber goods is the reliable ver- 
dict when the first and second sections 
change, like this: 


PERFECT 
.. for packs or drums of linens, gowns, 
etc.—is this three-section reaction. 


INEXPENSIVE 
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A full book of 250 ATI Steam-Clox costs only 


$650 


Five Books or more, each, $6.25 


ORDER ATI STEAM-CLOX FROM YOUR DEALER TODAY 


The Jd. H. 
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Correspondence 
(Concluded from page 88) 


hospital at minimum cost and, at the 
same time, make it possible for doc- 
tors, nurses and other staff members 
to carry out their several duties 
efficiently. 

To carry out such a job properly 
demands a specialist and because of 
this demand the hospital architect 


pare the plans of any _ hospital. 
There is no need to educate the en- 
gineer in this particular field of work 
which is as much outside his prov- 
ince as would be the case should any 
architect assume that he was quali- 
fied to undertake with hope of suc- 
cess any major engineering problem. 
To the author’s suggestion, appear- 
ing in his article, that there may be 
objections on the part of hospital 


planning boards to the employment 
of engineers in favour of architects 
and his own question, “Where can 
one find engineers competent to 
carry out work of this nature?’, we 
as hospital architects give full en- 
dorsement and would also add the 
word “Why”. 


—Frank G. Gardiner, M.R.A.IC., 
Gardiner and Thornton, Architects, 
Vancouver, B.C. 


has evolved. This specialist is first 
of all an architect, however, for in 
the whole building industry he only 
is trained to reflect in a building the 
spirit of the work conducted in that 
building. 

From the above it is evident that 
the planning. requirements must take 
precedence over the engineering ser- 
vices in which heating, electrical and 
structural engineers, each have a 
part. The importance of these ser- 
vices is fully realized and they are 
usually employed by the architect 
after he has received approval of his 
sketch plans and is ready to start 
work on the contract drawings. 

{In conclusion it can safely, be 
stated that the hospital architect is 
the one and proper person to pre- 





Coming Conventions 


September 21-22--A.C.H.A. meeting, St. Louis, Mo. 

September 22-25—American Hospital Association, Jefferson Hotel, St, Louis, Mo. 
October 14-15—Saskatchewan Hospital Association, Bessborough Hotel, Saskatoon. 
October 15--Manitoba Hospital Association, Royal Alexandra Hotel, Winnipeg. 
October 16-18—Canadian Hospital Council, Royal Alexandra Hotel, Winnipeg. 





October 20-25—Alberta Institute on Administration, Edmonton. 
October 25—Associated Hospitals of Alberta, Edmonton. 
October 28-31—British Columbia Hospitals Association, Victoria. 


November 3-5—Ontario Hospital Association, Royal York Hotel, Toronto. 
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@ Patients and _ hospital 
attendants appreciate the 
convenience and _ sanitary 
features of Perga Con- 
tainers. Pergas save time 
and the inconvenience of 
bottle handling. 





They are light, economi- 
cal and so easily disposed 
of. If you are not already 
using Pergas for patients’ 
trays, staff dining-rooms 
and cafeterias, write for de- 
tailed information. 








MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL - TORONTO 
PLANT AT LASALLE, QUE. 
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Specially for 
HOSPITAL USE 
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Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 
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DARNELL CORPORATION 


OF CANADA LIMITED 
Long Branch, Ont. 
“A saving at every turn” 


105 30th St. 
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PAGE oon PIPE 


ror RMOIANT HEATING 


Radiant Heatitig is simply coils of Page- 
Hersey Continucus Weld Pipe installed 
and sealed inside the floors or ceilings of 
a structure. Through the large radiation 
areas thus created, warm water is circu- 
lated, setting up @ gentle, all-over warmth, 
and the resulting) even temperatures and 
sense of air-freshness are without com- 
parison. | 


Because there cre no “hot spots” to set 
up strong air currents, the danger of cross- 
infection is greatly minimized. Draftless, 
also means dustless, and this combined 
with the entire absence of all heating 
apparatus means unparalleled cleanliness. 
Nor can any irresponsible person tamper 
with the efficient operation of the system. 


Radiant Heating’s many advantages 
show up to their very best in the exacting 
needs of hospital heating with efficiency, 
cleanliness and economy. 


PH-1H 


end for this Free Booklet 


It covers the most recent information on the appli- 
cation of Page-Hersey Continuous Weld Pipe for 
radiant heating in all types of buildings. Detailed 
and illustrated. 
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Provincial Notes 
(Concluded from page 64) 
long by 44 feet wide and is designed 
so that additions can be made at a 

later date. 
































Quebec 


Vat d'Or. Excavation of ground 
for the foundation of the new half- 
million dollar hospital is under way. 
The new hospital will be known as 
St. Saviour’s and it will have a ca- 
pacity of sixty beds within its five 
storeys. Architects’ plans call for 
a concrete and frame building with 
brick exterior and stone trimming. 
It will be 157 feet long by 45 feet 
in depth and rectangular in shape, 
with a service wing in the rear. 


Progress in Red Cross 
Construction Program 
Red Cross headquarters in To- 
ronto has announced that construc- 
tion has begun on three outpost 
hospitals. Huntsville will have a 26- 
bed, cottage-type hospital; Bancroft 
and Nipigon, 20-bed institutions. 


Each new outpost will include 
glass-partitioned nursery cubicles for 
babies. At Bancroft and Huntsville 
hospitals a public health wing is 
attached, from which a public health 
program may be carried on. 

The total cost will be about $500,- 
000. The local branch of the Red 
Cross underwrites a third of the 
cost; the province grants one-third 
and the Ontario Red Cross head- 
quarters pays the remaining third. 
There are at present twenty-six Red 
Cross outpost centres in the prov- 
ince. 


White Man Shows 
(Concluded from page 86) 


beside the two of them present who 
could speak Cree, no one knows just 
what was the exact conversation. 
3ut it’s a safe bet that if the white 
man could have understood it, his 
ears would probably have been much 
redder than those of his red brother. 

At any rate, the whole thing was 
cleared up then and there and Robert 
finally got to see young Michael. 
But the boys around the camp fire 





back at Moose Factory will chuckle 
for a long time when Robert tells 
them how he spent his first Sunday 
in the land to the south where the 
visiting red man has to go to bed 
at 8 o'clock in the morning. 
—Bruce West, Globe and Mail. 


$75,000 for Cancer Study 

Awards totalling more than $75,000 
have been made this year by the 
Ontario Cancer Treatment and Re- 
search Foundation to further cancer 
research in the province, Arthur R. 
Ford, chairman of the Foundation, 
has. announced. 

Directing the work in Ontario’s 
medical schools and hospitals are a 
group of scientists from the Univer- 
sity of Toronto and research direc- 
tors from other institutions. 

On the basis of previous grants 
totalling more than $191,000, other 
investigations are being carried on. 
Several of the projects are to deter- 
mine whether large groups of the 
population can be examined for can- 
cer. 
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Readily Digestible 
MILK 
MODIFIERS 
for 


INFANT FEEDING 









ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups . . . a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 
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Montreal 
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0 Book “CORN SYRUP FOR INFANT FEEDING”. 
(] INFANT FORMULA PADS. 

0 Book “THE EXPECTANT MOTHER”. 

1) Book “DEXTROSOL”. 


Name 


Address 


























MMA THIRSTY ! 


Practically gasping for water! That’s the way a 
paper towel should be And that’s the way Onliwon 
Towels are They're big and double-folded. They’re 
so absorbent that one Onliwon 1s enough to dry 
any two hands. 

Onliwon Towels are white and soft—easier on 
the hands. Yet they are exceptionally strong — and 
keep their strength even when wet. They're neater, 
too— dispensed from tidy white cabinets just one 
towel at a time. 


ORDER OWL/WOW FROM YOUR PAPER SUPPLIER 
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Montreal General Hospital 

(Concluded from page 33) 
and in later years A. D. Blackader, 
H. A. Lafleur, F. J. Finlay, George 
M. Armstrong and E. M. Eberts, not 
to mention numerous others more re- 
cently and presently connected with 
its staff. 

A famous nurses’ training school 
has been built up with the growth 
of the hospital. Until 1875 the nurs- 
ing had followed along the old- 
fashioned lines best known to the 
day. In that year Florence Nightin- 
gale was induced to send four of her 
nurses from the St. Thomas Hospi- 
tal in London, and these undertook 
the proper care of patients. It was 
not until April 1, 1890, that a nurses’ 
training school was definitely estab- 
lished under the direction of Miss 
Nora Livingston. For nearly fifty 
years the hospital has continued to 
graduate young women whose influ- 
ence in the hospital field has been 
felt across the continent. 

While service to the sick has been 
the primary purpose of the Hospital, 
it can also lay claim to the distinction 
of launching the McGill University 


SIGNALLING SYSTEMS FOR EVERY NEED SINCE 172 


Electric signalling, 
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protection for 
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Medical School on its career of great- 
ness. From the first, as described by 
Dr. Maude E. Abbott, in an article 
published in Surgery, Gynaecology 
and Obstetrics, it was recognized 
that the Hospital was to be used as 
the actual headquarters of a medical 
school and for the instruction of 
students who were to be admitted 
freely to the wards for teaching and 
study. First steps in the organization 
of Canada’s first Medical School, the 
Montreal Medical Institution, were 
taken six months after the Hospital 
opened its doors. At a meeting of 
the medical officers of the hospital 
held “to consider the expediency of 
establishing a medical school in this 
city” Drs. Stephenson and Holmes 
were deputed “to draw up the con- 
siderations that seemed to warrant 
such an endeavour at this Hospital’. 
The organization of the Montreal 
Medical Institution was carried out 
and the young institution sprang at 
once into activity and carried on with 
a full curriculum, but without Uni- 
versity status, until the year 1829. 

It was in this year that a serious 
and critical situation arose in the 








affairs of McGill College which, 
though founded in 1811 by the will 
of James McGill and incorporated in 
1821, as yet existed only on paper. 
In order to fulfill the conditions of 
the will and to secure the bequest of 
the founder it had become essential 
for the university to institute acad- 
emic activities. The established repu- 
tation of the young teaching body 
attracted the attention of the Royal 
Institution for the Advancement of 
Learning, a body framed by Act of 
Parliament in 1801, and the trustee 
of the will; as the outcome of nego- 
tiations the members of the Montreal 
Medical Institution were formally 
“engrafted upon” the College as its 
Medical Faculty. The Medical Fac- 
ulty, of which the McGill Faculty is 
the direct continuance, was thus the 
pioneer Faculty of the University 
and it continued to be the only one 
in active operation during the next 
twenty-five years. Its founders were 
men of high professional status who 
established the “clinical advantages” 
of McGill and which were recognized 
both in England and America as 
among the finest available. 
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JOHN MADDOCK & SONS, LTD. 


ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 
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CUT FLOOR 
MAINTENANCE 
COSTS 


This precision-built HOLT mainten- 
ance machine in addition to doing a 
perfect job of floor upkeep in your 
institution, can do an equally effective 
job of cutting costs. Here’s why: 
Records from hundreds of leading in- 
throughout’ the country 
prove HOLT floor machines deliver 
more trouble-free hours of work, re- 
quire less servicing than other equip- 
ment. Mail coupon today for FREE 
Floor Care Booklet and Catalog. 


MAIL THIS COUPON TODAY TO: 


HOLT MANUFACTURING COMPANY 
651-681 20th STREET - OAKLAND 12, CALIFORNIA 


Please send me free floor care booklet and catalog: 













THE HOLT FLAT TOP 
All the built-in quality, ad-— 
vanced design and engineer- 
ing leadership for which 
HOLT floor machines are 
noted, is evident in this su- 


perb machine. Eleven quickly 
changed attachments equip 
Flat Top for any floor upkeep 








or rug shampoo assigument. 
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HOLT MANUFACTURING COMPANY 
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@ If crowded accommoda- 
tion is delaying badly needed 
re-redecoration Spray-Day- 
Lite is the answer. 

Spray-Day-Lite can be 
applied by spray or brush 
with the minimum of inter- 
ruption to normal routine. 
Dries quickly, | requires no 
primer or size. Washes like 
a tile surface. In addition 
to the economy of being a 
one coat finish Spray-Day- 
Lite soon pays its cost in 
light saving alone. Comes 
in white and complete range 
of colours. 


Where surgical cleanli- 
ness is essential, as in oper- 
ating theatres,’ laboratories, 
clinics and kitchens, use 
Ripolin Ultra White enamel. 
Produces a hajd porcelain- 
like gloss. Ripclin won’t dull 
even after repeated wash- 
ing; won't a spot, crack 
or chip. 


‘SPRAY-DAW- LITE 
RIPON RUT Na 


Submit Your Color 
Problems to 
The Glidden: Decorative 
Studio. 
There’s No Obligation. 
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SPRAY ~DAY-LITE 




















SHORT DRYING PERIOD 





The Glidden Company Limited 
Toronto Montreal 


Winnipeg 





Hospital Statistics 
(Concluded from page 54) 
patients. Patients under care during 
the year numbered 50,977 with an 

average stay of 18.2 days. 


Dominion Hospitals 

The report includes, finally, a list- 
ing of the hospitals operated by the 
Dominion Government. There are 22 
under the Department of National 
Health and Welfare of which 6 are 
for Quarantine and Sick Mariners 
and 16 are run by the Indian Health 
Services branch. There are 26 
Veterans Affairs hospitals and 89 
under the Department of National 
Defence. These make a total of 137 
Dominion hospitals. 


A New Queen is Crowned 

(Concluded from page 56) 
ing evenly and well, it is quite pendu- 
lant. When well along with her great 
record, it was discovered that she had 
developed cystic ovaries. For fear 
of upsetting her production, treat- 
ment was delayed until completion 
of her lactation when hormone ther- 
apy was tried. She has apparently 
responded well and, while at this 








writing it is too early to be sure, they 
are quite hopeful that she is or soon 
will be carrying her fourth calf. 

With her 1,139 Ibs. of fat, O.H.H. 
Abbekerk Darkness has topped the 
record of the former world cham- 
pion 2X producer, Doncrest Peg Top 
Burke, who produced 1,108 Ibs. fat. 
“Peg Top” retains her leadership for 
milk with 31,935 Ibs. 

Champion makers are hearing good 
reports of another young producer at 
the Orillia Hospital. A daughter of 
C.V. Dark Abbekerk Baron, sire at the 
Hamilton institution farm, O.H.B. 
Alma Pontiac Baroness has a junior 
2-year-old record of 21,519 Ibs. milk, 
3.95 per cent, 851 Ibs. fat on 3X, 
a record which is second for fat and 
third for milk in that class in Can- 
ada. 


Dominion Report 
(Concluded from page 92) 

Of the 11,958 admissions, 18.0 per 
cent were English; 9.0 per cent were 
Irish; 11.5 per cent were Scottish 
and 0.4 per cent Welsh. French ad- 
missions totalled 37.2 per cent. Euro- 
pean races contributed 16.0 per cent. 
Asiatics and Negroes accounted for 





2.3. per cent, while Indians and 


Eskimos made up 5.6 per cent. 


Tuberculosis Clinics 

That the clinics are performing a 
meritorious preventive service is in- 
dicated in the fact that the total num- 
ber of tests and treatments given and 
examinations made during the year 
number 432,767. Contacts examined 
for the first time totalled 18,497. 

Mass surveys were conducted by 
seven of the provinces during 1945 
though only six are represented in 
the tables given in this section. The 
survey for British Columbia is in- 
cluded under the Division of Tuber- 
culosis Control in an earlier section. 
For the six provinces appearing in 
the table given, a total of 526,413 
persons were examined, which, added 
to the total examinations made by 
the clinics, raises the total examina- 
tions made during the year to 958,- 
180, an increase of 27 per cent over 
those made in the previous year. 


WANTED X-RAY TECHNICIAN 
for Holy Cross Hospital, Calgary. Ap- 
ply to Personnel Manager, stating age, 
qualifications, experience, and salary 
expected 





natural latex. 


LIMITED 








STERLING 


DRAINAGE TUBING 


in eighteen and thirty-six inch lengths. 
Made from the best obtainable grades of 





STERLING RUBBER CO. 


GUELPH, ONTARIO 


The STERLING trade-mark on Rubber Goods guarantees 
all that the name implies. 





UNIVERSITY OF TORONTO 
SCHOOL OF HYGIENE 


Diploma in Hospital Administration 


A postgraduate course in hospital administration for 
graduates in medicine and also for other university 
graduates who have acceptable academic standing, 
experience and aptitude, providing one session of nine 
months and twelve months of supervised hospital ex- 
perience as an intern in hospital administration. 


For further information, address 
The Director, School of Hygiene 
University of Toronto, Toronto 5, Ontario 








Ontario. 


ton, N.B. 








TECHNICIAN FOR PATHOLOGY LABORATORY 


Wanted—Male or female technician for pathology 
laboratory in a 150-bed general hospital. 
$150.00 per month plus maintenance. Apply stating 
qualifications, age and experience to the adminis- 
tartor of the Public General Hospital, Chatham, 


Salary 


WANTED—ASSISTANT DIETITIAN 
for 135 Bed Hospital — also, Clinical Supervisor. 
Apply stating qualifications, experience and salary 
expected, to Superintendent, Guelph General Hos- 
pital, Guelph, Ontario. 


WANTED—SUPERINTENDENT OF NURSES 


Victoria Public Hospital, Fredericton, N.B. 150 
bed hospital. Apply to Mrs. B. H. Hagerman, Chair- 
man, Nurses’ Committee, 62 Alexandra St., Frederic- 
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(Residual) 


HOUSEHOLD 
SPRAY 


Wipe out mosquitoes, flies, gnats and other insect 
pests. They’re a menace to health, comfort and 
cleanliness. The killer to use is Green Cross 5% 
DDT Household Spray. A thorough application 
kills and keeps on killing insects for 8-10 weeks. 
Spray it on walls, ceilings, baseboards ...any- 
where insects light. It will not stain and it does 
not have an unpleasant odour. Get rid of insect 
pests today. Get a can of Green Cross 5% DDT 
Household Spray. 


PYRADEE INSECT POWDER 


Deal out death to crawling insects. Pyradee, con- 
taining 10% DDT and pyrethrum does the job 
safely and effectively. Dust Pyradee around drain 
Pipes, into cracks and crevices, into bedding. 
Cockroaches, lice, fleas, bedbugs, silverfish and 
ants that touch it will surely die. Pyradee also does 
a real job in controlling head, body or pubic lice. 
Get Pyradee today. 


*Reg’d trade-mark 









GREEN CROSS FIELD LEADER PRODUCTS 


are manufactured by: 
THE CANADA PAINT THE LOWE BROTHERS 


CO. LIMITED COMPANY LIMITED 





THE MARTIN-SENOUR. THE SHERWIN-WILLIAMS CO. 


fom ar tnd Je) OF CANADA LIMITED 
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HANOVIA'S 
INSPECTOLITE 


(WOODS LIGHT) 
Valuable in Diagnosis 


m@ Filtered Ultraviolet Rays, generated by the 
Hanovia Inspectolite, offers a satisfactory method 
for diagnosing Tinea Capitis and other cutaneous 
infections. 


Evolving and fading syphilitic maculopapular 
eruptions are visible under filtered ultraviolet rays. 


Eruption of many chronic dermatoses may also 
be better discerned with the Hanovia Inspectolite. 


Cutaneous and mucous lesions which do not show 
definite color contrast with their background, can 
be seen more distinctly. 


Considerable aid is provided in detecting mater- 
ials which commonly cause dermatitis venenata. 


Woods Light and Black Light are commonly 
applied phrases for describing the visible filtered 
ultraviolet rays useful for fluorescence excitation. 


FOR COMPLETE DETAILS, WRITE DEPT. CH-52.. 


HANOVIg 


j;CHEMICAL & MFG. CO. 
NEWARK 5,N. J 





World’s oldest and largest manufacturers of Ultraviolet Lamps 
for the Medical Profession. 
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Administrator Appointed 
At Royal Jubilee 


Following the resignation of Dr. 
Morley Beckett, Mr. Charles Morri- 
son has been appointed administrator 
of the Royal Jubilee Hospital in Vic- 
toria, B.C., as of September Ist. Dr. 


R. G. McNeely, Director of the De- 





























Charles Morrison. 


partment of Pathology, has been 
named Acting Medical Director. 

Mr. Morrison entered the service 
of the Royal Jubilee in 1924 as 
accountant and for more than five 
years has been Secretary of the 
Board and Business Manager. 

Dr. Beckett, who entered upon his 
duties as administrator of the hospi- 
tal in March of this year, has ac- 
cepted an appointment in the Medical 
Service of the United States Vet- 
erans’ Administration, with the grade 
of Chief. His initial assignment will 
be inspection of Veterans’ Hospitals 
throughout the States of the Pacific 
Northwest and Alaska. 


University of Toronto Appointment 
Announced 


Dr. Robert Bews Kerr has been 
appointed assistant professor in the 
faculty of medicine, in charge of the 
department of therapeutics at the 
University of Toronto, according to 
a statement made by President Sid- 
ney Smith. 

Dr. Kerr was graduated from the 
University of Toronto in 1933 and 


entered upon post-graduate studies 
in the department of medicine. Four 
years later, while studying in Eng- 
land, he became a member of the 
Royal College of Physicians and 
Surgeons. Dr. Kerr returned to 
Canada in 1939 to practise and teach 
at the University of Toronto. 


Canadian Delegate to 
World Health Organization 


Dr. G. D. W. Cameron, Ottawa, 
deputy minister of national health, 
was the Canadian delegate to the 
fourth meeting of the interim com- 
mission of the World Health Or- 
ganization in Geneva this month. 
Dr. Clarence Routley, General Sec- 
retary of the Canadian Medical 
Association, was present as alternate 
delegate. The advisors named were 
Dr. Guerin Lajoie, Montreal; Dr. 
M. R. Bow, Edmonton, Deputy 
Minister of Health for Alberta; and 
John Halstead, Department of Ex- 
ternal Affairs, Ottawa. 

Dr. Cameron will also attend the 
first full conference, in Paris, of the 
World Medical Association of which 
Dr. Routley is chairman. 











OSMETICS mixed with alcohol, liquors, 

lighted cigarettes, coffee and other 
strongly colored liquids ore all ineffective in 
causing spots on Formica surfaces. 





For Formica is non-porous and will not ab- 
sorb stains; it is chemically inert and is un- 
affected by any solvent; it also stands mild 
acids and cleaning alkalies. For horizontal 
surfaces there is a cigarette-roof grade that 
is not charred or spotted by even rapidly 
burning cigarettes. 






Combine these sturdy qualities with hand- 
some colors, patterns, and the grains of 
*Realwood'' and you have a surfacing mate- 
rial that is not only long lasting, easy to 
clean, but is also very beautiful. 










Arnold Banfield & Co., Ltd., Oakville, Ont., Toronto, Montreal, Vancouver 
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EFFICIENCY ECONOMY SANITATION 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 
doctors and nurses are marked. 
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*" CASH’S 


27 GRIER ST., BELLEVILLE, ONT. 








REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 , 
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ELECTRO-VOX 


The latest development in 





Electronic Telephone 


FOR HOTELS, INSTITUTIONS AND LARGE 
RESIDENCES 


No batteries needed. Operates on an alternat- 
ing current of 110 volts, requires but a single 
power unit, and controls from 2 to 25 telephones. 
Central optional. Improved quality of voice trans- 


mission and unlimited volume. Highly sensitive. 


Practical, adaptable to all purposes, unobtru- 
sive, economical, and assured of life-long service. 


MADE IN CANADA 





Write for Our Catalogue 





2222 Ontario St. East 
MONTREAL 


CANADA 


Service centres in following cities: 


Quebec 
Edmonton 


Halifax Toronto 
Saskatoon 


Calgary 
Ottawa 





Vancouver 
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Winnipeg 
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Here’s the new way 
to save laundering! 











Pr .D RAX means 


TRADEMARK REG. CANADA PAT. OFF. 


less laundering 
... easier laundering! 


Here is a completely new and different laundering 
aid . . . Johnson’s DRAX. Not a starch, not a soap, 
Dé X is an invisible wax rinse that prctects fal ric: 
from dirt, soil and water! They stay clean and 
fresh-looking longer ... and they're easier to wash! 


DRAX ... made by the makers of Johnson’s Wax 

. may be applied to any washable fabric: 
uniforms, curtains, tablecloths, bedspreads. It is easy 
and inexpensive to use. You need no special equip- 
ment or special skilled help. Yet it cuts down on 
washing time, on washing frequency, on washing 
costs! 


Any instifution or concern that uses large quantities 
of washable fabrics in their equipment will find 
that it pays to use DRAX. Why not find out about 
DRAX today! 











-D RAX is made by the makers of 


JOHNSON’S WAX 


(a name everyone knows) 














S. C. JOHNSON & SON, LTD. 
Brantford, Canada 
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Allen & Hanburys Co. Limited 
Aluminum Goods Limited 
American Can Company 
American Cystoscope Makers, Inc 
American Sterilizer Company 
Aseptic-Thermo Indicator Company 


Banfield, Arnold G Company Limited 

PAGASGTREN MOOMIOGIY, SUING: asesssccocseséssucovssvessssvwntossvoacatscorssedQoren 
Barringham Rubber and Plastics Limited 

Bauer & Black Limited 


Blakeslee, G. S. & Co. Limited 
British & Colonial Trading Co. Limited 


Canadian Feather & Mattress Co. of Ottawa Limited 
Canadian Kodak Co. Limited 

Canadian Laundry Machinery Co. Limited 
Cash, J. G J., Inc 

Cassidy's Limited 

Castle, Wilmot Company 

Chaput, Paul Limitee 

Clay-Adams Company, Inc 

Coca-Cola Limited 

Condor Manufacturing Company 

Connor, J. H. G Son Limited 
Corbett-Cowley Limited 

Corbin Lock Co. of Canada Limited 
Cowan, H. P. Importers Limited 

Crane Limited 


Darnell Corporation of Canada Limited, The 
Davis G Geck, Inc 

Denver Chemical Manufacturing Company 
Diack, A. W 

Dominion Oilcloth G Linoleum Co. Limited 
Dominion Sound Equipments Limited 
Duncan, Flockhart & Company 

Dunham, C. A. Company Limited 
Dustbane Products Limited 


Eaton, T. Co. Limited 

Eddy, E. B. Co. Limited 

Edwards & Co. of Canada Limited 

Electro-Metallurgical Co. of Canada Ltd 

Sloe (pee (cq ee eee ee BOS En en rerirts Oy Pie ey eey ee TT 105 


Ferranti Electric Limited 
Financial Collection Agencies 


General Electric X-Ray Corporation 

Glidden Co. Limited 

Globe Envelopes, Limited 

Goodyear Tire G Rubber Co. of Canada, Limited 
Green Cross Insecticides 

Gumpert, S. Co, of Canada Limited 


Hammond Furniture Company 

Hanovia Chemical & Manufacturing Company 
Hartz, J. F. Co, Limited 

Hobbs Glass Limited 

Holt Manufacturing Company 


Ingram G& Bell Limited 
International Nickel Co. of Canada Limited 


Johnson & Johnson Limited 
Johnson, S. C. &G Son Limited 
Juice Industries Limited 
Junket Brand Foods 


Macalaster-Bicknell Company 
Mallinckrodt Chemical Works Limited 
Merck & Co. Limited 

Metal Craft Co, Limited 


Ohio Chemical & Manufacturing Company 
Oxygen Co. of Canada Limited 


Page Hersey Tubes Limited 
Parkhill Bedding Limited 
Perga Containers Limited 


Royal College of Physicians and Surgeons 


Seeley Systems Corporation Limited 

Sharp & Dohme (Canada) Limited 
Simmons Limited 

Sleepmaster Limited 

Smith & Nephew Limited 

Squibb, E. R. & Sons of Canada Limited 
Stearns, Frederick G Co. of Canada Limited 
Sterling Rubber Co. Limited 

Stevens Companies 


University of Toronto 


Victor X-Ray Corp. of Canada Limited 
Vi-Tone Products Limited 

West Disinfecting Co, Limited 

Wood, G. H. & Co. Limited 

Wyeth, John & Brother (Canada) Limited 


X-Ray & Radium Industries Limited 
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